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| ME cbgteddd, ende in 
the following pages, were 

n Ade during the time that 1 
lived in Jamaica, or while 1 attended 
ſome part of che army in America. 
The materials were collected between 
he years 1774 and 1782; and the 
pteſent performance would have been 

offered to the publie before this time, 
bad I ſwoner found leiſure to attend 
do the buſinels' of | publication” The 
_ inſufficiency of Dr. Hillary's work, 
the moſt eſteemed book on the diſeaſes 


of che Weſt Indies, and the only one 


win which I was acquainted white I 
remained in that country, furniſhed me 
with a motive for the undertaking ; 2 
motive, which may be thought, per- 
haps, no longer to exiſt, as two trea - 
riſes have beer publiſhed lately by Dr. 

s A 2 Hunter 


. PREFACE. . 
Hunter and Dr. Moſeley, expreſsly on 
the diſeaſes of which I have written. 

I might remark, that the preſent at- 

tempt, ſuch as it is, was nearly com- 

pleted before the treatiſes to which 1 

allude came to my hands. The views 

which they afford of fevers, as they 
differ from each other, ſo they like- 

: wiſe differ from thoſe Which I have 

| ventured to advance. I have weighed 
| their, merits maturely, and cannot fay 

that Ldiſcover any information, which, 
gives me cauſe to change thoſe opi- 
nions which I had formed, or which: 
renders the publication of the preſent 
work unneceſſary. I may obſer that 

Dr. Hunter details, with candour and 

perſpicuity, the mode of. practice, 

which was followed by the moſt re- 
ſpektable medical people of, Jamaica, 
at the time that I lived in the iſland. 

He perhaps preſenbes the bark, in 
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„ nenn, av; 
thing in the plan of treatment eſſentially 
new: neither will Dr. Moſeley, tho' 
be purſues innovation with great eager- 
neſs, be better able to eſtabliſh his 
. claim. to original diſtoyeries. The 
_ plentiful and long continued purging, - 
on which he places a conſiderable ſhare 
of his merit, has been a favourite prac- 
tice with numbers for many years paſt; | 
and the free uſe of the lancet, which 
be: recommends ſo much in fevers, 
was employed in ſeveral. diſtriQs of 
Jamaica, before: this authour's name 
was known. Dr. Spence, a practi- 
tioner of ſome eminence at Lucca, 
in the Weſtern extremity of the iſland, 
wrote a pamphlet 6 believe in the 
year 1776) with a view to enforce its 
ſafety and utility, in promoting the 
cure of the general claſs of febrile diſ- 
eaſes. The publication was well re- 
oeived, and ferved to remove the dread 
| of 
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5 R E F A C E. * 
of the Th which ſome en en 
then had falſely entertained. 5 
1 have thus explained the n 
which induced me to write; and 1 
leave it to people of experience to judge 
of the manner in which I have executed 
the taſk; I ſhall only obſerve, that, 
hen I firſt intended to prepare my 

obſetvations for the inſpection of the 
public, I had no other deſign than to 
mention ſuch circumſtances iu the hiſ- 
tory and cure of fevers, as did not ap- 
Pear to be generally known. Having 
ſpent the earlier part of my life in fi- 
tuations, which did not admit of 4 
continued plan of ſtudy, I had not till 
lately much acquaintance with the 
opinions of medical writers. About 

four years ago, when I found a ſettled 
abode, 1 began occaffonally to loo 
into the works of the ancient phyſi- 

clans. / In examining Hippocrates, 1 
| Uiſcovered: A in the fe- 
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PREFACE. „n 


vers ef che Archipelago, with thoſe = 
Jamaica, that I ſuſpended my deſign 
af publiſhing, till I ſhould have given 
thatauthour's writings a careful peru- 
tal I ſocon was convinced that many 


oblervations, which I had conſidered 


as my own, were actually known to 


his father of phyfie ; and though 1 


vas probably diſappointed in being an- 
ticipated in offering ſomething neu to 
the public; I was ſtill gratified by the 
coincidente of remarlt, that gave 
me a eon dence in my accuracy, 
Which atherwiſe I durſt not have aſ- 
ſumed. After 1 had carefully pe- 
muſed the writings of Hippocrates, I 


conſulted and compared! ſuch other 


of the: Greek phyſicians, as I was 
able to procure. J even deſcended 
with 2 fimilar examination to the 


preſent times ; but as my collection 
of medical writers, patticularly of 


modern ones, | 1s ; ſmall; 1 have : pto- 
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vii r R E F A 0 B. RE 
add omitted ſome, wbo n 
have been mentioned, or perhaps 
advanced blervations as my own; 
Which in reality belong to others. 
If I have done ſo, 1 muſt be allowed 
to ſay, that T n Mo it without 


; conſciouſneſs. - Wo 


"+0 db a; perkins, bar 


have treated the opinions of great 
names with too little reſpect: but if 


facts have at any time occurred to me; 
which contradi@-eftabliſhed rheories, | 


N No medical authority ought to prevail 
dauer the certain evidence of truth. I 
am not conſcious of having miſrepre- 
ſented, for the ſake of a theory, the 
minuteſt circumſtance of what I have 
acqdually ſeenʒ if have been miſtaken 

in any inſtance in forming conelus 
ſi.ũns, L ſhalbreceive the/corretion bf 
5 pack 8 gratitade 1s 0:7 
EOS. „„ -- 
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| A= 55 is 1 W 5 e 
a which are eſſentially in themſelves the 
fame diſeaſe, vary in their appearances, from 
difference of climate and ſeaſon, it would be 
very ſuperfluous to attempt any proof of What 
is ſo generally acknowledged. Even Hippo- 
erates, who lived more than two thouſand 
years ago, does not ſeem to have been unac- 
quainted with this fact. (1) This induſ- 
|  trious phyſician, 28. e e many paſs 
| lages i in his works, not only viſited the va- 
rious iſlands in the Ægean Sea; but travelled 
like wiſe into various parts of the adjacent 
continents. (2) The motive of his journeys, 
we are taught to believe, : was- principally to 
obſerve the different ſituation of places, and 
to mark their correſponding diſeaſes. He 
has deſcribed very fully, in a curious and 
_ uſeful treatiſe, the effects of air and local 
tuation on the human frame; and in the 
ou a. fevers, related in the books of 
03 B . 


2 REMITTING FEVER * 
E pidemics, has ſeldom forgotten to mention, 
not only the general conſtitution of the ſea- 
ſons with reſpect to diſeaſes; but likewit le the 
nature of the climate, where his obſervations 
were more particularly made. The ſpecies 
of fevers, it is true, that are fond in the 
q __ writings of Hippocrates are extremely mul- 
=  - tiplied; yet this authour ſeems ſtill to have 
| bren clearly of opinion, that diſeaſes, which 
are eſſentially ay ſame, aſſume, in ſome 

_ reſpects, a different appearance in the iſland 

© of Thaſus, and at Abdera, on the contiguous 
coaſt of Thrace; Obſervations to the fame 
effect have been made by many others in dif- 
_ ferent parts of the world; nor is the fact ca- 
pable of being better illuſtrated in any country 
than in Jamaica; where a very ſmall change 

ef place, or the ordinary revolution of ſeaſons, 
are often obſerved to influence in a high de- 
gree, the appearances: of the common en- 
demic of that ĩſtand. But this obſervation, 
that local ſituation and the change of ſeaſons, 

are the cauſe of varieties in the appearances 

of the ſame diſeaſe, has been fo long known, 
that it is almoſt unneceſſary to mention it; 
nor would it have been repeated now); unleſs 
to obviate any objections which might 'be 
made to the hiſtory, that is given in the fol- 
pen aol * not a 
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bf faule 4 
td boörreſpond; with tHat Which las beeti oba 
ſetved by others, who have lived in the other 


ifands of the Weſt Indies, or in other parts 
of Jamarea; vr perhaps even in the ſame part 
of Jamaica, at a different period of time: It 
is preſumed; indeed that the ſame funda- 


mental diſtinctions of fever obtain in every 


iſland within the tropics; yet the deſcription 
that is given! in this place, (it may not be 


ſtrictly exact, only in the diſtrict about Sa- 
vanna la Mar; and that only for a ſhort ſpace 


of bine! viz: from the year 1774 to the yeat 


1778. 


The fever, that chiefly prevailed at 8a 
yanne la Mar during the period mentioned 


above, was uſually mild in its ſymptonis; and 


more regularly remitting in its form than 1 


underſtood the endemie difeaſe to be in mol 


other parts of the ifland. To what circum= 
ſtances in the local ſituatien this might be 


6wing; 1 do not pretend to determine. Ba- 


pärtieular feite, and the ſurreunding country 
to the diſtance of ſeveral miles is perfectiy 
tevet; - whilſt in conſequenee of its being 
oper to the ſea on the eaſt, it is viſited early, 


and eonſtantly by a ſalütary and refreſhing 
Es B 2 | which; 


vanna la Mar is ſituated cloſe by the ſea: its | 
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. 5 ch. Yohnig! itſelf almoſt entirely in mud, 


forms a moraſs that partly ſurrounds it on 
the north. From vicinity to this moraſs the 
ſituation of Savanna la Mar has been ſuſ- 
pected to be unhealthy z but it is not ſo in 
fact. The ſea at high water, particularly 
in the ſpring tides, overflowing the ſwampy 
ground, contributes in a great meaſure, per- 
haps, to diminiſh the more uſual noxious 
qualities of the marſh exhalation. (3) The 
opinion of many eminent writers, however, 
is not altogether favourable to this idea; but 
there ſeems to be reaſon to doubt, whether 
the opinion formed by thoſe writers in this 
inſtance, is the reſult of accurate and careful 
_ obſervation; or if it is merely a ſuggeſtion 
of theory. I am inclined to the latter way | 
of thinking, as I have never found the neigh- 
© bourhood of Salt-marſhes, in the different 
parts of America that I have had the oppor- 
tunity of viſiting, leſs heathful than the reſt 
of the country: on the contrary, ys were 
frequently more ſo. + 
Before proceeding to a particular deſcrip- 
| tion of the fever, that chicfly prevailed in the 
_ diſtrict of Savanna la Mar, it may-not be ſu- 
perfluous to give the outline of its character, 
that we may be the better enabled to trace its 
5 reſemblance with the feyers of other climates, | 
1 and 


or JAMA 104. * 580 


and to determine its place in the general clafs 
of febrile diſeaſes. The common fever of 
Savanna la Mar, which, as I mentioned 
before, was uſually mild in its ſymptoms, and 
regular in its form, ſeems to be properly 
ranked with thoſe, that ſtrictly ſpeaking are 
called remitting. k is difficult to fix the 
boundaries between remittents and intermit- 
tents, if a fixed boundary actually exiſts. | 
The paroxyſms of the fever of Jamaica are 
obſerved, many inſtances, to terminate in 
more porfect remiſſions than the Paroxyſms Es. 
of the endemic of North America; which is 
| known to be fundamentally an intermitting 
diſeaſe. Hence authors generally are of 
7 that all the difference which appears 
take place in thoſe fevers, depends merely 
on an accidental cauſt: viz. on the greater or” — 
lefs heat of the climate. I ſhall not be po- : 
ſitive that it is not ſo; yet I cannot help re- 
1 marking that certain appearances incline me 
to be of opinion, that there ſubſiſts, between 
the endemic of Jamaica and the endemic of 
North America, a difference, in ſome degree, 
fixed and eſſential. I cannot pretend to aſ- 
certain the difference preciſely; or to offer a 
conjecture about the modification of the 
morbid cauſe in which it conſiſts; yet the 
following circumſtances give reaſon” to be- 
| „ lieve | 
LS 
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lievs that tn 6 -certain- degree at lesſt. it age 
tually takes place The common fever f 
Jamaica, for inſtance; was nat only diſpoſed 
to terminate of its On accord; but it was 
diſpoſod to terminate on certain critical days, 
often at an garly period, and by figns of criſis. 
too clear to be miſtaken; neither did the Pe- 
ruvian bark, in the manner at leaſt in which 
it was managed, ever eut ſhart its courſe with 
certainty: The endemie of America on the 
nA / often laſted long. It frequently 0 
indeed; changed to angther diſeaſe, after a 
length of time; but no period could be afy. 

ſigned for its natural termination. The ſigns 

of criſis, it may likęewiſe be remarked, were. 
ſo obſcure as ſcarcely to be diſtinguithed with | 

the. cloſet attentions, at leaſt for my own. part 

Lwill aun, that after ap experience of ſeyeral , 
years, and the greateſt gate in opferving the 

minuteſt circumſtances, . I never yet was able 

to fay with confidence, that the endemic. of 
America; particularly in the northern pro- 
vinces, was gone not te return again, till the 
hour of its return was paſt; neither did the 
Peruvian bark, thaugh u its effects were fo. 
equivocal; in che fer of Jamaica, ſcargely 
ever fail f ſtapping the progreſs. f this. 
ciſeaſe. To which we may add, that the 
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the intermittent, or ague and fever, can 
ſcarcely be ſaid to belong to Jamaica; at leaſt 
it was not known at Savanna la Mar. In the 
courſe of four years I did not once obſerve it; 
and thoſe, who had lived much longer at this 
place, aſſured me they had never ſeen an in- 
ſtance of it; unleſs in perſons who were newly 
arrived from aguiſh countries. This is a fact 
of ſome importance, as it ſhews to us, that, 
though'the 0 intermittent is not the en- 
demie diſeaſe of the country, it is ſtill capa- 
ble of exiſting in the climate: no weak ar- 
gument, that, the two diſeaſes of which we 
have been ſpeaking, actually do poſſeſs: e | 
difference in the modification of the gen 

cauſe, though we ate unable to define | ay pe 
ciſe bounds and limits of it. 

The circumſtances which I have ds 
might incline us to be of opinion, that the 
fever of Jamaica, and the common endemic 
of America are not exactly the ſame diſeaſe; 
that is, that though they depend on the ſame 
general cauſe; yet that this cauſe undergoes 
ſome fixed and permanent modification in 
thoſe different climates, ſo that an eſſential 

difference actually ariſes. But though this 
really appears to be the caſe; yet I muſt ac- 
knowledge, that the reigning epidemic of the 
err provinces of America, often loſes 
PS 4 os 
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its diſtinctive marks of intermiſſion in the hot - 
months of ſummer; whilſt it approaches, in 
other reſpects, ſo near to the fever of Jamaica, 
as to be diſtinguiſhed from it with difficulty. 
This was particularly the caſe at Ebenezer 
in Georgia, in the year 1779, during the 
months of June and uly. A cold fit was 
ſeldom obſerved in this place; unleſs perhaps 
in the firſt attack; lowneſs, languor, head 
ach, pain of the back, and other diſagteeable 
feelings remained even in the moſt perfect 
remiſſions: the diſeaſe was: likewiſe much 
diſpoſed to terminate of its on accord: on 
the uſual critical days, frequently by ſigns of 
eriſis, that were far from being obſcure; yet 
though theſe reſemblances were ſo very 
ſtriking, the fever of Ebenezer was perfectly 
under the controul of Peruvian bark, which 
was not exactly the caſe with that of Ja- 
maica. I muſt remark, however, that bark 
Was uſed with a freedom in America, that 1 
neyer tought: of. attempting in the Weſt 

Indies, | FF 
But thangh, it Kill may be. thoughs 3 
ful by ſame, whether the autumnal fever of 
aguiſh countries, and the endemic fever of - 

Jamaica are characteriſtically different, or 

eſſentially the ſame diſeaſe; yet it is not ſo 
l to der a ne reſemblance, be- 
| (een 


or ANA A. 9 
tween this fever of tht Weſt Indies, and the 
prevailing endemic of the ᷑Rgean Sea. The 
fever deſcribed in the Epidemics of Hippo- 
crates has every ſtriking feature of the diſeaſe 
vhich is the ſubject of the following treatiſe; 
The general character is the ſame; the courſe 
and mode of termination are often alike. If 
the duration is ſometimes different, it is pro- 
bably much owing to the more deciſive prac- 
tice of the moderns: for though it remains 
-uncertain, whether a remedy has yet been 
diſcovered, which abſolutely cuts ſhort the 
fever of Jamaica in the midſt of its courſe ; 
yet no doubt remains, that there are various 
modes of treatment, which may, and ac- 
tually do render the ordinary changes of the 
critical days, decidedly critical. The fevers of 
the Agean Sea, as deſcribed by Hippocrates, 
and of Minorca, as deſcribed by the accurate 
Cleghorn, bear the neareſt reſemblance to the 
endemic of ,Savanna la Mar. The fevers of 
Italy, of different parts of the continent of 
Aſia, as deſcribed by various writers, as well 
as the fever of America, of which I have had 
perſonal experience, however obſcure their 
remiſſions, ſeem rather to be degenerated in- 
termittents, than the diſeaſe deſcribed in the 
following pages. But that I may not be 
thought to inſiſt too much on this opinion, 


which 
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which few, perhaps, may conſider as of much 
conſequence, I ſhall relate 
| fever of Savanna la Mar, as y as I 
can, leaving it to others of eines whether 
It ſhould be conſidered as an intermittent de- 

aerated into a remitting form, in conſe- 
quence of the greater heat of the climate, or 

owed to 2 ſomething characteriſtie in 
its own r rt if grtowo doth {fed 


\ , * 
* a F j * 
th A co FL : 1 ffi bi, 10 * 7 s "if 
£3 - * - 4 * 1 2 . 4 * 8 — < & 44 
. * - 
* - . 4 7 — 
. 
Pa ot "OE ICE, "IC. * * - 1 * * $ ” 
IS f 4 1 - - A > * . . — pe . 
- a 0 P o A 
p 1 + #774 7 a 9 1 8 it 2 * 
* - 1 1 » 7 © f * 
* 
= - 
£7 bo ; * 729 : — fr * 8 » > * 
C >. L 4 J 99 1 * 7 14 4 oo 33 43 a 
* 
* uy * > * _— 
ba % # 4 F4 9 974 3 1 
Cee bs , ”S F 1 4 a p q ? 6 : * $1 
4 % 
* a a 4 4 N 
: : - 14 
; 2 E7 * 7 4 » . „ l 
548 . #7 » 1 } '# 17 ALF 4 5 ? 7 IT > 3 8 24 
9 1 
- 5 1 
. * * * N 
ee, + % F \ * 1 » * . 10 * #7 1 
3 ; N 4 'F #4 
2 * © 4 » 9 4% 4 — 4 * * # * Ss + & + 
. — 
= * * "ad 5 
1 - ' k 
e o 62-46 : ' LE} 
4 » 


4 'S * & . 4 " 2 * * 
„ we 44 , n # » * © | * * * . 12 
* bd * * 
N ME 141 7 ; = 3 
7 E 4} 3 o © S 21 f 4 N 3 o 7 4 
: 
„ * 
— * 23 „ 3 r p * 4 F 7 t ) 
14 2 * * 1 6 13 
- , « L 
* * — 
2 E. * * - 1 42 «Ly 4 44 - 1 : 1 4 4 
I . * . 1 1 4 + 
2 o "0 " 
- , 2118991 «= - ** 5 $ — 4 2-# 1 14 £. 
” by 
74 \ 2 . 1 1 f 4 
3 c 8 * 1 : i + i 1 2 _ + 4 
* 1 . £ 2 — * 7 > 9 . 4 # + 2 d AS a 
* 
— 4 
r in 5 a N | \ 
f' 3 . „ * 3.8; 4 „ 1 4 3 7 6 ** 
AL 4 * RN . 7 4 * * k * a - % +4 
#4 * 4 ; * * 4 4 
7 9 I . 
*%- $-4ce £Y X + * ky £4 ” - . „ 4 ; » % 4 
. 14 K 9 * p - 8 * 1 414 09 1 s >» 4 ky 
a 
- > 7 ** 
44 © — * 4 7 F . &. + 14 I 44 * + "IF * 
* * * „ 
5 + 
a 55 * - * i & £ {6 N . 7% i £ * 2 . ? 
as 1 . © 1 ” - A a -'+ — 40 LE 9 % t 440 · "I wt 
— > a > 
11 . 1 ; Eh? "7-05 6 
. \ 4 wi 44. þ #4 ws A - 4 89 0 — 
* 1 
* 
an 7% * 9 . 7 4 * #J C3 
2 1 \ 1 : s %# » FIS 1 * rn 8 * 3 * 2 
— 
# * * - Mi 
£7 's A f k 
74 +. 
4 1. 4 1 4 
n ny 
7 


1 er 14 
* . Z a * 
. 1 " i 
» 


f 
##4 \ x * 


N char. 1. 


bp Fr DIFFERENT "TYPES or PER 
455 pier FEVERS., | 5 n 


o * 8 1 & 
* 


0 A Knowledge: of the 5 and — 

of ſevers, though ſo neceſſary to be 
Rea underſtood by thoſe who pretend to cure 
the diſeaſe, has unfortunately been little at- 
tended to hy tlie practitioners of Jamaica. In 
that country, I met with ſame who were able 
to foretell the returns of the ſingle tertian ; but 
I met with none, and I have good reaſon to 
believe that there actually were few, who 
troubled themſelves about forms of greater 
complication, There were many, on the con- 
trary, who, blinded by theories of accumy- 
lated bile, ridiculed altogether the idea of this 
ſtated regularity in the movements of nature. 
To enter into a diſpute with ſuch would be 
labour loſt. The exiſtence of a regular type 
in the fevers of the Weſt Indies does not 
admit of a doubt, yet we muſt not forget ta 
mention, that thoſe types are traced with 
gteater difficulty in that country, where te- 
nnn where 


every 
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every paroxyſm is uſhered in by a. cold fit. 
In Jamaica it is impoſſible to follow. them 
without the moſt careful attention, or per- 
haps to attain a clear and ſyſtematic know- 
ledge. of them, without writing down and 
analyzing many of thoſe caſes which occur 
in practice. I remember to have been im- 
prefſed with the idea, at a very carly period, 
that one obſervation made by myſelf would in 
reality be more uſeful than twenty equally 
important in themſelves, which I only re- 
tained in my memory from reading. Con- 
vinced of this truth I ceaſed to look for infor- 
mation in books, from the time that I arrived 
in the Weſt Indies; but, truſting wholly to 
my own experience, wrote down : minutely, 
in the preſenee of the ſick, the hiſtory and 
eure of the moſt important eaſes of fever that 
occurred to me. At ſtated times I reviewed 
that which I had done, and arranged under 


proper heads the moſt ſtriking circumſtances, 
that I found — in my notes. 


other unexpected -appearances 1 abſerved- a 

regularity and order in the types of fevers; f 
which at firſt 1 had no idea) But though 
the laws of nature appeared to be fixed and 
ſtable, in producing this varied but ſtated re. 


gularity of form; yet a knowledge of thoſe 
5 vm was. not caſily attained. |, Two years 
2 8 were 
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were ſpent, and not fewer than a hundred 


caſes were analyzed, before my views of the 


ſubject were in any degree accurate. The 
labour, perhaps, was ſuperfluous; there be- 
ing many authours who have deſcribed mi- 
nutely every variety and every combination of 
type that has ever been obſerved to take place. 
But as I had little knowledge of the writings 
of others at this period, I ſhall content my- 
ſelf in the firſt place with relating the hiſtory 


of types as they occurred to my on obſer- 


vation; at the ſame time that I ſhall not omit 
to take notice occaſionally of the more con- 
ſtant peculiarities, which are found in au- 
thours of credit, who have practiſed in dif- 
ferent-countries. The influence of climate 
J may obſerve is of conſiderable effect in mo- 
difying the various forms. | 
The fingle tertian, the period of which i is 

Jarty-eight hours, is a form of fever that oc- 
curred frequently in Jamaica, particularly in 
the dry and healthy ſeaſon. Its courſe, was 


eaſily traced, as the remiſſions were often 


diſtinct, and the acceſſions ſometimes diſ- 


tinguiſhed by a light horror or ſhivering. 
But though the above-mentioned type was 
by no means of rare occurrence at Savanna 


la Mar; yet the double tertian, with ſimilar 


F was ſtill more 


ar mon, 


14 Vr Of» | 
comin, particularly in the rainy 3 Gekly 


months. This form of fever; which ſeemed 


to conſiſt of two ſingle tertians, that ran a 
ſeparate and independent courſe; began uſually 


in the morning: Its hour of invaſion was 


from eight to ten; and its acceſſion was ge- 
nerally diſtinguiſhed by a cold fit. The 
paroxyſm, which for the moſt part was re- 
gulatly formed, declined after a ' continuance 


of eight or ten hours; and the patient re- 


maihed free from fever, not only during the 
night, but during the following day, till four 
in the afternoon; br later. A feveriſh indiſ- 
poſition uſually came on then, which con- 
tinued-the whole of the greateſt part of the 
night.” A remiſſion took place; but it was 
foohTucceeded by a paroxyſm fimilar in its 
ſymptoms, and manner of attack, to the 
paroryſm of the firſt day. This having de- 
clintd towards evening, the patient, as for- 

mefly, was free from Ever during the night, 


amd the day following. At the uſual hows, 


however, or more generally before it, a pa. 
- roxyfm more diſtinetiy formed in all its parto, 
and more violent in degree, than the pre- 


eeding one which correſponded with it, re- 


turned, and eontinued till morning. It ſub- 
ſided; and was ſoon fucceeded by the pa- 


1 _ the fifth day, which declined; as 
| formerly, 
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formerly, after the uſual' duration. Such 
was the general courſe and progreſs of 'the 
diſeaſe. The fever of the odd day, which 
began for the moſt part in the morning, 
uſually returned later and later, and with de- 
creaſing violence every ſucceeding paroxyſm ; 


-whilft the fever of the even day, which ge- 
nerally began in the afternoon or evening, as 


uſually returned earlier, and when this was the 
caſe, frequently encreaſed in force. The 
fever Which came on in the morning generally 
began the diſeaſe, It was for the moſt part 
2 fever of complete and regular paroxyſms 
from the firſt attack. The fever of the even- 
ing, on the contrary, was little more than 
an indiſpoſition in its beginning ; nor was its 
time of appearing at all certain. It often 
was not perceived till the evening of the 


fourth day; fometimes not till later, neither 


was its continuance of a fixed duration; 
Sometimes it went on after the fever of the 
morning had ceaſed ; and in other caſes: it 
terminated, while the other purſued an un- 
interrupted courſe, ; 
The type, which was ſo fn in Tha- 


| ſus, and the other iſlands of che Agean Sea, 


ſeems to be a ſpecies of the double tertian. 
Mention is made frequently of ſuch a form in 
the A aan of Hippocrates; yet the 

double 


ws 
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double tertian of: 8 Arey p- 


poſite, in ſome reſpects, to the type which I 
have juſt now deſcyibed:--The evening fever 
2 began ths diſeaſe in thoſe iſlands 1 
hence the great exacerbations, and conſe- 
quently the criſes were frequently on the even 
days. Such alſo appears to have been ſome - 
times the caſe in Minorca; yet Cleghorn ac- 
knowledges, that a type, ſimilar to that 
vrhich I have deſcribed as prevailing ſo com- 
monly at Savanna la Mar, was by much the 
moſt frequent form of the above-mentioned 
iſland.” It was alſo, I may add, frequent in 
the ſouthern provinces of North America, 
5 — ens hor mans af mr «pd | 
autumn. 8 
= abiding n Gans deſcribed by 4 
5 moſt every authour, who has written on the 
ſubjeR of intermitting and remitting fevers : 
neither can it be tg that forms of diſeaſe 
frequently occur, where the / paroxyſm re- 
turns every day at the fame hour, with 
ſymptoms ſo nearly alike, 'that an ordinary 
obſerver can perceive no difference. Vet 
Mr. Senac, an authour of conſiderable emi- 
nence, boldly maintains, that a real quo- 
tidian type does not exiſt in nature. The 
queſtion, perhaps, is not eaſily determined. 
1e dan only mention from my own experience, 


CES $4 
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that I haye frequently ſeen fevers with quo- 
tidian exacerbations of ſuch-a kind, that there 
was no perceivable difference between them, 
either in ſymptoms, or inymanner. of attack; 
yet I muſt likewiſe own, that theſe exacer- 
bations were generally in the evenings; and 
that the diſeaſe was not in every reſpect i a 
diſtinct intermitting form. | 
I have now mentioned thoſe types that a are 
moſt frequently met with in the fevers of Ja- 
maica; yet beſides theſe, there now and then 
occur others of more complicated and per- 
plexing forms. Thus, I have ſometimes 
ſieen at Savanna la Mar, a fever, which ſeemed 
to be compounded of a ſingle tertian with a 
quotidian. In the ſpace of forty- eight hours 
there were three ſeparate exacerbations, two 
of which, were fo exactly alike, that it was 
impoſſible to perceive a difference; whilſt the 
Whole three followed each other in ſuch) an 
order of time, that to a ſuperficial obſerver, 


there appeared to be only one long paroxyſm 


of thirty-ſix hours or more. An example will 


make it more plain. On Monday, for in- 
ſtance, the paroxyſm« of a fever was obſerved 
to begin about nine in the morning, pre- 
ceded by ſome degree of coldneſs and ſhiver- 
ing. This paroxyſm was uſually violent in 
its firſt attack; but declined gradually to- 
wards evening; though before it was: gone 
| GC 0 


18 "TYPES oF . 


off e another exacerbation commenced, 


which continued the whole of the night. 


This likewiſe abated on Tueſday morning; 
and the patient remained apparently free from 
fever till five in the afternoon or later. A 
paroxyſm then made 'its/ appearance, fimilar 
to 'the paroxyſm of the preceding evening. 


It ran over a courſe of ſimilar duration, and 


fcatcely had abated on Wedneſday morning, 
when a paroxyſm reſembling that of Monday 
ſucceeded it; which, as formerly, declining 
towards evening, was ſoon followed by an 


= exacerbation, that lafted till the morning of 


Thurſday. On Thurſday, as on Tueſday, 
there was no fever till late in the afternoon; 


when: the evening exacerbation returning at 


the uſual hour, proceeded. in its uſual courſe. 
© The tertian type, fimple, or variouſly com- 
pounded is the form of fever, which prevails 


. moſt umverſally in all climates. The quar- 


tan in thoſe countries where I have lived was 


rare; and the exiſtence of a real quotidian, 


perhaps, is doubtful. To that compound 
form, which 1 have juft now deſcribed, I 
fhould be inclined to give the name of Semi- 
tertian. (2) It is expreſdly the diſeaſe, which 
I now find has been deſcribed under this name 
by Hoffman; but it is more difficult to de- 
termine exactly, if it is the Hemitritæus of 
{ J 1 
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the anoients. (3) The Hemitritzan form is 
frequently mentioned by Hippocrates; but 
his definition. is too looſe to enable us to 

judge preciſely of its nature. It is in fact 
impoſſible to ſay with certainty, whether it is 
to a type ſimilar to that which I have de- 
ſeribod, or to the extended and ſubintrant 


paroxyſms of the double tertian, that he has 


applied the name. (4) This laſt, indeed, 
ſeems to have been the idea of many of the 
ancients, particularly of Celſus and Agathi- 
nus. The phyſicians of the earlier ages, 
eee in minute diſtinctions than 
ir followers; and probably applied the 
name of Hemitritæus to thoſe fevers, the pa- 
roxyſms of which were ſimply of unuſual du- 
ration, no leſs than to thoſe that were of a 
complicated or compound nature. This ac- 
tually appears to have been the caſe for a great 
length of time; but at laſt, and not long in- 
deed before the days of Galen, the ſophiſtical 
genius of the profeſſors of medicine, Which 
_ exerted itſelf chiefly in things of little impor- 
tance, multiplied the types of fevers to an 
endleſs variety, and attempted to eſtabliſſi 
diſtinctions which have no exiſtence in reality. 
Galen, who is coplous in moſt things, has 
diſcufled very fully the ſubject of types in 
general, and deſcribed particularly * | 
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. {td ti at great length: (5) But 
whatever credit may. *be' otherwiſe due to the 
obſervations of this illuſtrious writer, it is evi- 
dent that the deſcription, in the preſent in- 
ſtance, is merely the reſult of theory. (6) He 
has attempted, indeed, to illuſtrate his opinion 
by an example; but the caſe he has furniſhed | 
us with, is conſtantly varying its hour of at- 
tack ; and if accurately examined, appears 

rather to be a triple tertian, properly ſo called, 
than the form of fever that I have deſeribed 
above. After the Greeks we may next take 
a ſhort view of the Arabian phyſicians, who, 
as they borrowed much of their knowledge 
from the writings of Galen, likewiſe adopted 
his idea of the. compound nature of the Semi- 
tertian. (7) Avicenna, the moſt. eminent 
among them, has defined this form of diſeaſe 
with a good deal of preciſion; but we do not 
find that he has added any thing very material 
to the opinions of his predeceſſors. Galen, 
indeed, had diſcuſſed the ſubject fo fully, that, 
though ſucceeding writers ſometimes changed 
names, they do not ſeem in reality to have 
furniſhed much new obſervation. As we 
deſcend to leſs remote times, Hoffman and 
Cleghorn are the moſt accurate of the mo- 
derns, on this ſubject, who have yet come to 
_ hands. — The nen, 3 N 
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the, name of Semitertian the expreſs form of 
diſeaſe, that I met with in Jamaica; the lat- 

ter refers this title to the extended and ſubin- 
trant paroxyſms of the double tertian. It is 
with unwillingneſs that I differ in opinion 
from Cleghorn, who has thrown more light 
on the hiſtory of periodical fevers, than per- 


haps; all the writers of his time: yet I can-, 
not help obſerving, that I never recollect to 
have met with an original Semitertian, ſuch 
as that he has deſcribed in his well-known 


treatiſe, (9) I muſt own, indeed, that I have 
ſeveral. times ſeen the morning fever of the 
double tertian anticipate, ſo as to be mixed 

with the decline of the paroxyſm of the pre- 

ceding evening; thereby producing a form of 

diſeaſe, that could only be diſtinguiſhed, by 
the moſt cateful attention, from one long 
paroxyſm of thirty hours or more: yet this 
was in fact, only a degenerated double tertian, 
the paroxyſins of which became eee - 


mixed with each other.. 


The types which I have deſcribed ace 


are all the varieties, that I obſerved in the 


fevers of the Weſt Indies; yet more ex- 
tenſive experience might have, perhaps, 


ö brought to my knowledge ſtill further com- 
plications: for beſides the forms mentioned 


in the preceding pages, I had the opportu- 
* O 3 nity, 
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nity, in in the ſouthern provinces of North 
America, to fee ſeveral inſtances of the triple 
tertian, properly ſo called. In forty eight 
hours there were three ſeparate paroxyſms : 
all of them differing from each other, but 
correfponding with others that followed. 
They were eaſily traced, as the acceſfions in 
that climate were ufually diſtinguiſhed by a 
cold fit. In Jamaica, on the contrary, com- 
plications and irregularities were marked 
with difficulty. The anticipation of type 
among other things occaſioned conſiderable 
perplexity, Thus the fingle tertian, whoſe 
regular period is forty-eight hours, often 
completed its revolutions in forty- fix. But 
though the paroxyſms frequentiy returned 
one hour or even two hours fooner than the 
uſual time; yet theſe anticipations were ſel- 
dom longer, unleſs the diſeaſe was of a ma- 
lignant nature, or diſpoſed to change to a 
continued form. In either of theſe caſes an- 
ticipations of twelve or fourteen hours were 


not uncommon. Of the different forms of 


fever the antlcipations of the ſingle tertian 
were the longeſt and moſt remarkable. I 


was obſerved, indeed, that the evening pa- 


roxyſm of the double tertian very generally 


returned before the uſual hour; yet this re- 
| WEE Wore W 
I | nor 
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nor did the time of invaſion in the whole 
courſe of the diſeaſe, ſo far as 1 have ob- 
ſerved, ever go beyond twelve at noon. The 
morning paroxyſm, on the contrary, fre- 
quently poſtponed ; yet I have likewiſe ob- 
ſerved it ſometimes to anticipate fix or eight 
hours at one time; by which means, it en- 
croached on the paroxyſm of the preceding 
evening, and produced the diſeaſe which 


Cleghorn has diſtinguiſhed by the name of 
Semitertian. (10) The obſervation of this 

fa& does not ſeem to have eſcaped Avicenna, 
There undoubtedly are accidental circum- 
ſtances, which have ſome effect in accele- 


rating or retarding the return of the paroxyſm 
for a ſhort: ſpace of time; yet it would ap- 
pear upon the whole, that the cauſe, why a 


fever anticipates or poſtpones, depends upon 


ſomething that is peculiar to the particular 
nature of the difeafe. Thus, a fever, which 
once begins to anticipate, generally goes on 
anticipating through a great part of its courſe; 
a certain proportion being frequently pre- 
ſerved between the anticipations of the diffe- 
rent paroxyſms. This was particularly the 
caſe in the ſingle tertian of America. The 


paroxyſms of the fevers of that country often 


anticipated to a certain point, by ſhort antici- 
pations, which bore a regular proportion to 
. each 
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each other ; whilſt they were 8 like. 


wiſe obſeryed to poſtpone, in the ſame gra- 
dual manner, towards the termination. This 
ſeldom-happened in the fevers of the Wok 
Indies. 

The anticipations I have md 4 
occaſion perplexity in tracing the types of fe- 
vers; yet the complications which ariſe in 
the progreſs of the diſeaſe, have a ſtill more 


conſiderable effect in embarraſſing the appear- 


ances of regularity, Fevers which begin as 
ſingle tertian, often continue ſuch through 
the whole of their courſe; yet it ſome- 


times likewiſe happens, that complicating fe. / 
vers make their appearance on the even days 
for inſtance, and continue, longer, or termi 


nate ſooner than the original complaint, in 
ſuch manner, as if their exiſtence no way de- 
pended on it. To be able to diſtinguiſh, thoſe 
complications from the anticipations of a ſin- 
gle type is frequently very; uſeful, anda know- 


ledge. of it may, in general, be. attained: with 
a good deal of certainty. Thus for inſtance, 
11 the diſeaſe is moderate in its ſymptoms, and 


without ſuſpicion of malignity, the appear - 
ance of a paroxyſm twelve or fourteen, hours 


before the, uſual time, eſpecially if there is no 


| material difference in the nature of the ſymp- 


" toms, gives fen to wes that the prema - 


492 dure 
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ture return is in reality the complication of 


another fever. On the contrary, where the 
diſeaſe has betrayed ſigns, of malignity, or 
where the ſymptoms differ from thoſe of the 


former paroxyſms only in a greater degree of 


violence, there is then reaſon to apprehend 
that this appearance is only an anticipation: 
On the ſubject of complication of type, ſome 
curious obſervations may be found in the 
writings of (11) Galen and (12) Avicenna. 
The opinions of - thoſe: authors, indeed, are 


often mixed with whimſical theories; yet in 
many reſpects they are fundamentally 2 | 


and highly intereſting. : . 


It would be a matter of ſome utility cools 5 


we learn to foretell, from the nature of the 
types, the accidents that are likely to happen 
in the progreſs of the diſeaſe, or to form a 
probable conjecture of the event. Something 
certainly may be gained if we obſerve with 
attention. Thus I may remark, that I ne- 


ver found anticipations of one hour or even 
two, to be · of much conſequence in the ſevers 


of Jamaica, particularly if they happened at 
an early period; yet if they were longer, or 
did not happen till after a long continuance 
af the diſeaſe, they (13) often indicated an 
approaching criſis. On the contrary, where 


hs mover, n twelve or fourteen 


hours 


on 
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5 at ane time, there was always ſuſpicion 
of danger, at whatever period this-might hap- 
pen. It either indicated danger and malig- 


nity, or a diſpoſition in the fever to change 
"to acontinuedform. Anticipating fevers were 


likewiſe obſerved to be more difpoſed to ter- 
minate of themſelves, and likewiſe to termi- 
nate more ſpeedily, than thofe which fteadily 
preſerved the ſame hour of return. This 
ſeems to have been known to the ancients.--- 


But farther, as anticipating types are gene- 
rally a fign of increaſing violence, though of a 
more ſpeedy termination; ſo the poſtponing of 
the paroxyſm, has uſually been allowed to in- 


dicate a diſeaſe, whoſe violence has begun to 


decline. Such is the common obſervation: 
nor have I ever found it to be otherwiſe; un- 
leſs in ſome caſes of weakneſs and impaired | 


ſenſibility, where the fatal paroxyſm did not 


| come on till after the uſual hour of attack. 


Tam afraid I may appear to many as unne- 
ceflarity minute, on a ſubject, which is not 


in general confidered as of mueh importance; 


yet ſtill T cannot/forbear; to mention ſome cir= 


cCeumſtances of donnection, between the hour 
of inyafion and the future type of the fever, 
- which appear to be not only curious, but uſe- 


fal'; and which, fo far as 1 know, have not 
been taken notice of by any preceding writer. 
E TWIT -\ | 


Galen, 
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(14) Galen, it is true, boaſts the knowledge 
of foretelling, from the ap ice of the firſt 
paroxyfm, the nature of the future type of 
the diſcaſe; yet the hour of invaſion is not 
included amonꝑ the number of thoſe: ſigns, 


from which he has drawn his information. 


(ry) The rules, indeed, which he has left 
us are not altogether without foundation; yet 
they are by no means to be de pended on alone. 


- They have, in fact, ariſen from theories of 


bile and phlegm, rather than from accurate 
and careful obſervation. 'Thers is not, per- 
haps, any one criterion on this ſubject that 
applies equally in every climate. Thoſe 


rules, which I thought E had diſcovered, are 


only local. They varied in the different 
parts of Jamaica, and in moſt parts of Ame- 
rica did not apply in any degree. Having 
adopted, on my arrival in the Weſt Indies, 
the method of writing down and analyzing 
fuch caſes: of fever as came under my care, 
the difference of hour, at which fevers of a 
different type uſually commenced, ſtruck me 
as à matter of no ſmall curiofity. (16) The 
fingle tertian, for inftance, was \conſtantly 
remarked to begin in the forenoon, uſually 
between the hours of eight and eleven q; whilſt 
thoſe forms of diſeaſe, that were evidently 
Te or Kilt more continued, as con- 

ſtantly 
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ſtantly began in the evening, generally from 
. This ſeemed to be a fixed diſ- 
tinction; it is an important one; and ſo far 
there was no ambiguity: but it was extremely 
difficult, perhaps impoſſible, to diſcover ſigns 
at an early period, which were capable of 
diſtinguiſhing the fever, which continued fim- 
ple in its form throughout, or which became 
complicated at a certain period of its courſe. 


I have often made a fortunate conjecture ; but 


I believe it would occaſion embarraſſment, 
rather than afford information, were I to at 
tempt to deſcribe thoſe circumſtances, which 
ſometimes determined my opinion. They 
muſt, in fact, be learnt from actual obſerva- 
tion. I have juſt now mentioned, that it is 
extremely difficult to diſtinguiſh the ſingle 
from the double tertian, by the appearances 
of the firſt paroxyſm, when the morning fe- 
ver of this laſt; form begins the diſeaſe; ſo 
neither is it eaſy; to diſtinguiſh the double ter- 
tian from the quotidian, when the illneſs com 
mences with the evening paroxyſm of that 
Vomplicated type. This is à caſe, indeed, 
which as far as my experience goes, rarely 
ne yet where it does happen, the cir- 
cu ces, with which the evening fever is 
uſually ee mark a further diſtinction. 
Tier 3 commences n by a diſ- 
Vain tinct 


f BS. WP 


r oo A 1 > 0 9 PW - 0 OW... 7 


* 
: 
; 
2 
; 


tian, than in the other forms of fever.---I.do 


„ PERIODICAL FEVER'S. 29 


tinct and regular paroxyſm ; the evening fe- 
ver of the double tertian, for the moſt ww 


dtp by a ſlight indiſpoſition. 8 

his connexion which I have *. men- 
tioned, between the hour of invaſion and the 
type of the fever, was obſerved conſtantly at 
Savanna la Mar in Jamaica; but the ſame 
rules did not by any means hold true in the 
different of the continent of America. 
The moſt uſual hour of the invaſion of the 
ſingle tertian was twelve at noon in that coun- 
try ; though in ſome cafes the paroxyſm came 


on ſo early as ten in the morning, or ſo late 


as twoin the afternoon. Of the other forms 
I cannot ſpeak with any certainty. MT 


But beſides the different hour of jnvafica 


of the different types, I muſt likewiſe. take 


notice of ſome other circumſtances, that 


ſeemed: to be connected with the various 
forms. The duration of the paroxyſm for 


inſtance; was uſually longer in the ſingle ter- 


tian than in the double tertian, or quotidian ; 
and of the double tertian, the paroxyſm of | 
the morning was uſually longer than that of 
the avg; and beſides being longer, was was 

generally of greater violence, at leaſt in the 
beginning of the diſeaſe. The cold fit was 
dikewiſe more remarkable in the ſingle ter- 
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JE FRY of the quartan, of which f kor 
but little. Of the bilious vomiting, ſo much 
inſiſted on by Galen as a diſtinguiſhing mark 
of the ſingle tertian, I am at a Joſs to ſpeak 
poſitively. I can, indeed, affirm, that I con- 
ſtantiy obſerved ſuch. evacuations to be more 
in the different forms of the tertian, 
than in thoſe that appeared to be quotidian, 
or n 8 nearer 10 1 cee 
racks were che e 8 „ 
maica, and ſuch were the principal circum- 
ſtances that appeared to be, connected with 
them. The types of fevers it may be ob- 
ſerved ſeem to be modified by climate; and 
there are not perhaps two different 'countries, 
or even diſtricts of country, in which they 
are exactly alike. The hour of invaſion of 
the ſame form of diſeaſe was different in ja- 
maica, and on the continent of North Ame- 
rica : neither does it appear to have been ex- 
actly the ſame in Jamaica, and in the diffe- 
rent iſlands of the Mediterranean. The pre- 
valence of certain forms in certain climates, 
and the various changes of the form accord- 
ing to che changes of the ſeaſon, is a matter 
of curioſity, and of conſiderable i 
in the hiſtory of the diſeaſe. In Jamaica for 
N gee 2 chere were ar 
leaft 


mw 6 2. 88 60 2 0 0 Ke. 


299 . e. 


PERIODICAL FEVERS. 31 


leaſt three double ones; whilſt in America, 
the ſingle tertian bore che proportion of ten 
to one, perhaps, to all the other forms. In 


the higher latitudes of this country, the ſin- 
gle tertian was almoſt the only form which 


was ſeen, in the winter months and in ſpring; 
yet in the ſouthern provinces, particularly in 
the heat of ſummer, and ſometimes in an- 
tumn, the double tertian, and even ſtill more 
complicated ent were by no means uncom- 
mon. 

I have thus ende in the preceding 
pages to deſcribe the types of remitting fe- 
vers, as they occured to my own obſervation. 
I have likewiſe attempted to compare my own 
deſcriptions with thoſe of other authors; ſo ? 
that the reader may, in ſome-degree, be able 

to attain a ſyſtematic view of this ſpecies 
of diſeaſe, as it appears in the different parts 
of the world. The labour T am aware will We. 
be reckoned” ſuperfluous by many; and a diſs 7 
cuffion on types, will probably be conſidered 
as partaking too much of the ſchool of Galen, 
who is held in contempt by the writers of the 
preſent day. I by no means contend for the 
infallibility of Galen or the ancients; yet I 
cannot help believing, that though they have 
left us much falſe and ſuperfluous theory, they 
bare! likewiſe left us many valuable obſerva- 

tions, 
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tions, on the nature and 3 of fobeile 
diſcaſes, which the moderns ſeem to have 


neglected. Though the theory of Galen on 
the preſent ſubject is probably ill founded, 
his obſervations are certainly exact; and from 


| what I have myſelf ſeen, no aſſertions, which 


| will convince me, that an intimate acquaint- 
ance with the types and periods of fevers, is 
not an eſſential knowledge to the practi- 


tioner. It is, indeed, the firſt ſtep; and it 


is a ſtep of ſuch importance, that our future 
progreſs will neither be ſatisfactory nor ſafe, 
unleſs it is properly. underſtood... I may be 
allowed. to ſpeak from my own experience. 
It fell to my lot to have the charge of men's 
lives at an early period of life. I had then no 
knowledge of the types and periods. of febrile 


diſeaſes, and I muſt not conceal, that the me- 


thod of treatment I purſued, and the returns 
of the diſeaſe ſo often intetfered, that though 

actual harm was ſeldom done, yet many op- 
portunities of doing good were certainly loſt. 
The patient, if he had the leaſt penetration, 


could not ſometimes, avoid ſeeing, that, 


though 1 might be acquainted with the com- 
mon routine of practice, I was ignorant of 
the nature and progreſs of the diſeaſe, from 
Wen 1 had enges to relieve ie, ., 
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C CRITICAL DAYS IN FEVERS, 


"HE critical days, which are minen 
connected with the types and periods of 
fevers} come properly to be conſidered in this 
place. The ſubject is important, and though 


| very fully diſcuſſed by medical writers, does 


not as yet appear to have been ſatisfactorily 


explained by any one. If we attempt to trace 


the doctrine to its ſource, we ſhall find the 
firſt mention of it in the writings of Hip- 


Pocrates. The followers of this authour's 


opinions are numerous; and the endeavours, 
they have employed in attempting to eſtabliſſi 


Chis ſyſtem, have been ſtrenuous and unre- 


mitting. But critical days have unfortu- 
nately afforded a field for controverſy in all 


| apes; and there till are many who maintain, 


and. others who as confidently deny the ex- 


iſtence of any ſuch power in affecting the 


termination of febrile diſeaſes. In the Mrs 


of this perplexity, a man who has had no ex- 


perience of his own is totally at a loſs, which 


way! to turn. There are great names on both 


D ſides 
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fides of che queſtion, but clear and deciſive 
evidence on neither. A detail, therefore, of 
ſuch obſervations, as promiſe to remove 
many of thoſe circumſtances of embarraſſ- 
ment, cannot fail of being uſeful, and I hope 
acceptable to the public. I am aware, indeed, 
that an attempt to explain a myſtery, which 
has hitherto eluded the reſearches of the moſt 
eminent phyſicians, will not probably eſcape 
cenſure:--In an obſcure man, perhaps, it may 
be deemed arrogant: neither is it altogether 
without heſitation, that I undertake the diſ- 
cuſſion; though very unequivocal proofs of 
the truth of the principles on which 1 pro- 
ceed, ariſe from a view of the caſes of = 
which came under my care, during the time 
1 lived in the Weſt Indies. The principle, 
on which the critical days in that climate de- 
pend, appears from the facts found in the fol- 


lowing pages to be indiſputably eſtabliſhed; 
the deviations are ſatisfactorily accounted for; 


and the fundamental rules, it is preſumed, 
are ſuch as may be extended to every climate 
on the globe. But, I ſhall ſtate in a few 
words the leading circumſtances, which have 
occurred to me on the ſubject. If they afford 
not light enough to remove all the difficul- 
ys Hi nl dic "OY out a 
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road,” by which theſe en may in future 
be temoved. 

It may not be inpeper to W in \ the 
firſt place, that I had heard of the doctrine; 
of critical days in fevers before my arrival in 
the Weſt Indies; yet I may likewiſe obſerve, 


| that it was a doctrine, which I had only heard 
of by name. I had no knowledge of it, and 


I ſoon found that the idea was treated with 
ridicule by practitioners, who very generally 
ſuppoſed the courſc of the fevers of Jamaica 
to be cut ſhort by bark, or other powerful 


means. Influenced,, perhaps, by the au- 


thority of older men, I found myſelf diſpoſed 


to acquieſce in the common opinion, that 
this doctrine was only one of the fanciſul 


theories of the ſchools; yet it was not long 
before I acquired a different view of the ſub- 
ject. I ſoon obſerved that fevers ſometimes 
ceaſed before a ſingle grain of bark was given; 
ſometimes after a few doſes, and ſometimes 


Not till after ſeveral ounces. The obſerva- 


tion of this fact did not fail to undeceive me. 


Under the circumſtances I mention, it would 
have been the height of obſtinacy to have 
perfiſted in believing, that the cure of the 


fever was in reality owing to the power of this 
celebrated remedy. But though it was ſoon 


Warden * the termination of the diſeaſe 


8 de- 
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depended on ſome other thing than that which 
was generally ſuppoſed ; yet a conſiderable 
time paſt over, before I was able to deter- 
mine what this ſomething aQually was, or 
before I was able to aſcertain the laws which 
it obeyed. - I foon diſcovered, indeed, E: 
fevers had a general tendency to terminate on 
particular days; but it was not till the year” 
1776, that I diſcovered the proportion thoſe 
days bore to each other, or the ſources of the 
many deviations, which occurred, The 
ſubje& ſeemed to be important ;--and I felt 
an eagerneſs to determine a queſtion, which 
hitherto had been fruitleſsly purſued, With 
| this view I wrote down with care and-atten- 
tion every caſe of fever which I met with in 
the years 1776 and 1577; and in looking 
over the memoranda ſometime after, found, 


that the eritieal days bore to each other the' © 


following proportion: | viz. of fixty caſes, 
which terminated favourably, ten terminated 
on the third, ten on the fifth, twenty on 
the ſeventh,” ten on the ninth, five on the 
cleventh, three on the thirteenth, and two 
on the ſeventeenth. Of nine which termi- 
nated fatally, one terminated on the 'fixth, 
one on the ſeventh, fix on the eighth, and 
one on the tenth. Theſe facts are preciſe 
9 5 e but ut 508. forget to 
| mention, 
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- mention, that if we are guided wholly by ob- 
vious appearances, there ſometimes occur 
circumſtances, which occaſion embarraſſ- 
ment. Thus in the preſent inſtances, I not 
only reckoned the time by the periods, or re- 
volutions of the diſeaſe, but I likewiſe ſim- 
plified the complicated types; that is, 1 
reckoned every revolution of the ſingle ter- 
tian as forty-cight hours, though it was often 
compleated in leſs; whilſt I conſidered the 
correſponding paroxyſms of the double tertian, 
only as the ſame difeaſe, It may alſo be 
farther remarked, that the diſeaſe, which 
was the ſubject of this inveſtigation, was of 
2. regular, remitting form. Paroxyſms and 

remiſſions were always diſcernible, and n 
of criſis were generally diſtin. . _ | 
The ſtate of the critical days, as pes 
ſented above is literally exact, where the com- 
plicated types were ſimplified, and where 
the time was reckoned by the periods of the 
diſeaſe; but I muſt likewiſe obſerve, that 
unleſs this method of calculation was adopted, 
there occurred numerous inſtances, which 
ſeemed to deviate from the general rule. In 
the firſt place, if the type of the fever was 

| fingle tertian, which neither anticipated nor 
poſtponed, and with paroxyſms which did 
not ene twelve hours in duration, the 
.D $ _  sriſis 
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criſis was uniformly on an odd day: yet if the 
type anticipated, and the ſum of the antici- 
pations, in the courſe of the diſeaſe, wa 


equal to twenty-four hours, the criſis was 


then neceſſarily removed to an even day, if 
the time was reckoned by the natural day; 
though ſtill on an odd day, if reckoned in the 


manner which has been mentioned above. 


In like manner, if the type poſtponed, while. 
the duration of the paroxyſm exceeded or 


amounted to twenty-four hours, the criſis. 


was neceſſarily protracted to an even day. 


But this was a caſe, which ſeldom happened. 
In fevers likewiſe of the double tertian type, 


the type which prevailed principally at Sa-- 
vanna la Mar, there occurred much ſeeming 
irregularity. This form of fever, as was ſaid 
before, ſeemed: to. conſiſt of two diſeaſes, 
which ran a ſeparate and independent courſe. 
Thus, if the fever which began on the odd 
day.was critical; that is, if the. paroxyſm of 
the odd day terminated the diſeaſe, the crifis' 
was neceſſarily on an odd. day; but if that 
fever, the firſt attack of which was on the 
even day, conſiſted of an equal number of 
paroxyſms with the other, or continued after 
that had ceaſed, the criſis was then on an even 


day, reckoning from the beginning of the ill 
nes, W on . 


I | the 
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the commencement of the ſecond fever. It 
was the obſervation of this fact which firſt 
gave me the idea of ſimplifying complicated 
types, and of calculating the critical days by 
the periods of the diſeaſe. The idea may per- 
haps be reckoned fanciful; but experience 
has afforded me ſufficient proofs, and it will 
ſtill afford the ſame to thoſe who take the 
trouble to look for them, that the various 
types of complicated fevers actually run a ſe- 
parate and independent courſe; a fact when 
eſtabliſhed, which removes all doubt and am- 
biguity from the apparently varying laws of 
critical days in the compound forms of febrile 
diſeaſes.” With regard to the quotidian it re- 
mains to be remarked, that the criſis was 
generally on an odd day. It was likewiſe 
genetally on an odd day in thoſe that were ſtill 
more continued and acute; a fact which 
ſeems to have been well known to Avicenna, 
But though the rules I have mentioned are 
clear and uniform, I muſt ſtill own, that I 
have ſometimes met with fevers of a very 
continued kind, which ' terminated late on 
the ſixth, or rather very early on the ſe- 
 Fenth: © The diſeaſe was then of more than 
uſual violence on the fixth:--how far this 
might” be owing to anticipation of the pa- 
. roxyſmn of the feventh, accumulated upon 
{ 4 ä that 
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chat of the ſixth, is difficult to determins 
with certainty.  —_ 
I The. anticipation, the pO Eg 5h 
the complication of type are the principal 
circumſtances, which. uſually diſturb the re- 
gular critical periods in fevers of ſhort du- 
ration; yet in thoſe of longer continuance; 
there is ſtill another cauſe, which deſerves to 
be particylarly attended to, In the fevers of 
Jamaica, eſpecially in thoſe which approached 
to a continued form, ſome very apparent 
change in the nature of the ſymptoms, or in 
the mode of action of the febrile cauſe, was 
nerally obſerved on the ſeventh, or before 
it. In conſequence of this change, the order 
of the critical days was ſometimes diſturbed, 


and appearances were often produced, which 


ſeemed to contradict the rules, which we 
have attempted to eſtabliſh. It was a com- 
mon remark, that after the ſeventh there was 
leſs apparent regularity in the movements of 
nature. This, as we ſhall | afterwards at- 
tempt to prove, was the conſequence of a 
ſeptenary revolution, which accidentally diſ- 
turbed the regular order of the og days 
of criſis, It is a fact of which the ancients 
| were not ignorant; and of which I ſhall have 
_ pccaſion to make frequent uſe: viz. (1) that 
© relapſe has a tendeney to run over a. _. 
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of duration equal to the original fever. This 
is confirmed by the authority of Hippocrates; 
but I may alſo add, that not only thoſe re- 
cutrences of fever, which are more properly 
ſtyled relapſes; but further, that in thoſe in- 
ſtances, where the diſeaſe undergoes any re- 
markable change in the nature of its ſymp: 
toms, the diſorder is generally diſpoſed to 
continue for the ſame length of time in this 
new form, as it had done in the former. 
Thus a remarkable change of ſymptoms on 
the fifth was followed by a criſis on the ninth; 
ſometimes, perhaps, only by another change 
of ſymptoms on the ninth, the final eriſis not 
happening till after another period of five 


days; In like manner, a change of ſymp- 


toms on the ſeventh was often followed by a 


. crifis on the thirteenth ; or only, perhaps, 


by another change on the thirteenth, the 
diſeaſe completing another revolution of ſeven 
days before à final. termination. That ſuch 
changes actually do take place at certain pe- 
riods, not only thoſe caſes of fever, which 
have come under my own care, but thoſe re- 


lated by Hippocrates, in the books of Epi- 


demics, give ſufficient room to believe. 
Thus in every one of thoſe inſtances, where 
the hiſtory is ſq circumſtantially detailed as to 
Jaye it in our power to trace the diſeaſe in 
5 N . its 
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its Progreſs,” it will conſtantly be found, if 
the day of criſis deviates from the general 


rule, that 2 change of ſymptoms, often an 
evident renewal of fever, had actually taken 


place at ſome period of the courſe. In this 


manner, if the change of ſymptoms of which 


I ſpeak happened on an odd day, the odd 
days continued to be critical, as if no change 
had been; on the contrary, if the paroxyſm 
of the odd day completed its courſe, the re- 
miſſion which dollbwed was often more per- 
fect than uſual :-+a diſtin& period was marked 


in the hiſtory of the diſeaſe,--or in other 


words, there was an obſcure or imperfect 
criſis. But on the day following, which was 
an even day, a fever with a different train 1 
ſymptoms made its appearance, and ran over 
a courſe, ſor the moſt part, equal in duration 

to the former. If this change, or renewal 
of the diſeaſe happened on the fixth, a change 
or eriſis was not expected till the tenth, if on 
the eighth, not till the fourteenth. I have 
mid juſt now, that "relapſes were generally 
| difpoſed to run over à courſe of the ſame du- 
ration as the original diſeaſe ; yet I muſt like- 
waſe remark, that they were ſometimes alſo 


of ſhorter continuance. Thus I have fre- 


quently obſerved. « change of the nature of 


1 on the ſeventh, and @ final 


criſis 
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criſis on the eleventh ; x renewal of the 
diſeaſe, inſtead of ſeven, eing only of mY 
days continuance. 

The above circumſtances are capable ofs ex- 
olaining the ordinary deviations from the re- 
gular critical periods, in the fevers of the 
Weſt-Indies; but I cannot affirm with the 
ſame certainty, that a ſimilar explanation will 
be conſtantly admitted in the long fevers of 
this country. I have however reaſon to be- 
lieve, that changes at the ſeptenary periods 
frequently take place here, and ſometimes 
apparently diſturb the critical periods of the 
diſcaſe. - Thoſe caſes which I have been able 
to trace with accuracy give ſtrong proofs of 
it.---I ſhall relate two or three of them to 
ſerve as an illuſtration. The firſt, is that of 
a young man, who had been ill of a fever more 
than three weeks before I was called to him. 
Two days before I faw him; and after au 
evident abatement of the ſymptoms, there 
happened a ſudden and unexpected relapſe, 
or renewal of the diſeaſe. Informed of this 
circumſtance, I dated from the new attack, 
and calculated the critical days in the manner 
which has been ſhewn above. Minute at- 
tention diſcovered the type, though it was 
only an obſcure one. It was Semitertian, or 
there was an exacerbatich every a” 
r wi 
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with a more evident paroxyſm on the alter- 
nate days. A criſis happened at the period 

IT had foreſeen ; ; but it was not final. A 
fever returned again in the evening, different 

from the preceding. It had diſtin& quotidian 
exacerbations, and an imperfect criſis hap- 
pened on the ſeventh. But in twelve or 
fourteen hours, a  coldneſs and ſhivering 
marked a renewal of the old, or perhaps the 
_ invaſion of a new diſeaſe. The ſymptoms 
were not only different in their nature from 
the ſymptoms of the former; but they were 
likewiſe more violent in degree. The diſeaſe 
continued in this form for ſeven days, and the 
criſis, which at laſt was only imperfect, was 
Toon ſucceeded by another renewal of fever, 
the beginning of which was marked by a ſi- 
milar degree of coldneſs and ſhivering. The 
ſymptoms of this were likewiſe different from 


the preceding, but its form was the ſame, and 


it ran over a courſe of equal duration. The 
ſeptenary revolutions were very plain in this 
caſe. I ſhall. relate another in which they 
were not ſo clearly marked, though they cer- 
tainly did ſtill take place. It is a caſe of fever 
with nervous ſymptoms. On the ſeventh a 
ſediment appeared in the urine, ſome drops 
ng fell rom the pole s and the abate- 
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ment of fever was very evident; yet it did not 
laſt long. The diſeaſe recurred again on the 
eighth, and continued to increaſe in violence 
till the fourteenth. A ſediment then appeared 
in the urine, ſome drops of blood fell from 
the noſe as before, there were two or three 
evacuations by ſtool, which had been unuſual 
in the preceding courſe of the diſeaſe; and 
from the whole appearances I could not help 
entertaining ſome faint hopes of criſis. There 
was indeed an evident alleviation of the ſuf- 
ferings; ; but it laſted but for a ſhort time. 
| Next day every ſymptom was aggravated, and 
ſe Wl the powers of life ſeemed to ſuffer a gradual 

diminution till the twentieth, when the pa- 
tient died. I do not recolle& any inſtance of 
fever, where the revolutions were more ob- 
| ſcure than in the preſent caſe; yet they were 
” ſtill capable of being traced. The next ex- 
5 ample I ſhall mention is much clearer. It is 
an inſtance of a bad fever, of no diſcernible 
type in the beginning, in a man who was 
” conſiderably advanced in years. On the 
Y I evening of the ſeventh there was ſome ob- 
ſcure tendency to criſis. The patient was 
not only cafier in his own feelings; but the 
eye and countenance, which had been con- 
fuſed and clouded, brightened up, and a ſmall 
OT appeared in _ urine, Yet theſe 


favour- 


„ CRITICAL, DAYS 5 
favourable circumſtances were only of ſhort 
duration. In the courſe of che day following, 
all the ſymptoms recurred, and the diſeaſe 
acquired foree till the evening of the thir- 
teenth. The pulſe then began to riſe, and 
continued riſing till the morning of the four- 
teenth, hen a profuſe ſweat was followed by 
a very diſtinct criſis, But ſtill this criſis was 
not final. The malignity of the diſeaſe, how- 
ever; (departed, and the complaint that re- 
mained, aſſuming a remitting form, totally diſ- 
appeared after another period of ſeven days, I 
Hall only beg leave to relate another inſtance of 
fever, which occurred to me lately, and which 
affords a very curious proof of ſeptenary revo- 


ltions in febrile diſeaſes of long continuance. 


A young man had been ill of a fever about a 
fortnight before I was called to him. At the 
time I firſt faw him, the ſymptoms were very 
violent; but having abated conſiderably in 
the courſe of a day or two,. I began to enter- 
tain hopes of a ſpeedy recovery. The com- 
plaint was almoſt entirely gone, when a new 

train of ſymptoms unexpectedly making its 

appearance, raged with violence for a day or 
two, and then declined gradually as the other 
had done. I again looked for-ſigns of criſis, 
when another acceſſion. on the ſeventh from 
the former — brought matters into ſtill 
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greater 3 Theſe Graptoms, though 
of -a different nature from the former, were 
violent in the beginning; but they ſoon began 
to abate, and had almoſt diſappeared, when 
the attack was once more renewed on the fol- 


lowing ſeventh. In this manner the diſeaſe 
went through nine ſeptenary revolutions: and 
it is ſomewhat remarkable, that the ſymp- 
toms, Which marked the new acceſſion, were 
always different from thoſe of the acceſſion 
immediately preceding. In one the diſtin- 
guiſhing ſymptoms were a moroſe and ſtern 
ſullenneſs, in another, delirium, tremors and 
pious Ivr:coloared ſtools. Theſe were * 
times ſeverally repeated. It deſerves, how- 
ever, to be remarked, that the period of the 
acceſſions was ſhortened. before the termina- 
tion of the diſeaſe. . After it had continued 
nine weeks in the manner I have deſcribed 
above, there were two acceſſions of five days 
each; after which all traces of fever diſap- 


It is ſufficiently plain from the facts which 
I have mentioned in the preceding pages, that 
the more uſual irregularities in the order of 
the critical days, procced generally from over- 
looking the type in periodical fevers, or from 
neglecting to attend to ſeptenary, and other 

n revo- 
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evolutions, in ſuch as approach wore nearly 
to a continued form. Theſe are the general 


cCauſes of apparent irregularity ;' yet beſides 
theſe, there are ſtill ſome others, which muſt 


not be paſſed over without notice, as they 


occaſionally have the effect of producing ap- 
parent deviations. Thus it often happens, 
that a diſeaſe, which appears to be continued 
in the beginning, changes to remitting after 
à certain duration. The change is ufually on 


an odd day, and on the day following the firſt 


paroxyſm of the remitting form makes its ap- 
pearance, the termination of which may be 
expected on an even day, if we date from the 
beginning of the illneſs, though ſtill on an 
odd day, if we date, (as perhaps we onght 
to do) from the time this change in the . 
cumſtances of the diſeaſe took place- 
this we may add, that thoſe com — 
fevers, which, happening at various diſtances 
of time, ſometimes terminate ſooner, ſome- 
times continue longer than the original com- 
plaint, frequently diſturb in appearance the 
general regularity of the critical periods of 
nature. It happens, perhaps, from a ſimilar 
cauſe, that a a paroxyſm of an unuſual kind 
ſometimes terminates the diſeaſe, and appa- 
- rently diſturbs the regular periods of criſis. 
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y a and it happened twice in my own per- 
1 ſon. The ordinary paroxyſm declined after 
8 the uſual duration: a new one ſucceeded of 
ſt uncommon violence, and very different in its 
Y 
2 


nature from the former. Its courſe was of 
long nne, and it finally wine 
Y! the diſeaſe. 
d The above facts dbl us to jth fa- 
er tisfactorily every circumſtance, which relates 
n to critical days in fevers, where the crifis is 
ſt clear and decided; yet I muſt ill own, that 
J= as I have © ſometimes met with fevers where 
e marks of criſis were ſcarcely perceptible; fo 
1c it would be raſhneſs, in ſuck caſes, to ſpeak 
in WM poſitively of the order of the critical days. The 
at patient might, in ſome meaſure, be faid to 
r wade through the diſeaſe; the changes from 
"o day to day being ſo very ſmall, that it re- 
ag quired more diſcernment than I can boaſt of 
es to mark them with preciſion. | 
e- The obſervations I have related, and the 
n- bes l have attempted to eſtabliſh, for the 
he better explanation of the doctrine of critical 
of days in fevers, were formed at a time when 1 
lar had no Knowledge of the opinions of prece- 
nd ding authours. They may therefore better 
a- claim exemption from bias in favour of one 
et of writers, or prejudice againſt another. 
TW are indeed no more than an analyſis of 
E | facts, 
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facts, which were collected with every he 
fable care, which are ſufficiently circum- 
ſtantial, and which ſpeak beſt for themſelves. 
They contain, (if I do not view them with a 


7 partial eye,) ſuch-information, as may lead 


to a ſatisfactory explanation of this myſterious 
and long diſputed doctrine. -I muſt only 
beg leave to add, that though I have every- 
where mentioned the pre- eminence of par- 
ticular days in terminating fevers; yet it mult 
not be underſtood, that this power depends 
on a particular quality of the days, merely as 
ſuch. It depends more evidently on a certain 
number of revolutions of the diſcaſe, in con- 
ſequence of which, the fever from ſomething 
we do not in the leaſt underſtand; ſeems diſ- 
poſed to terminate finally, or to ſuffer a change 
in its mode of action. This therefore brings 
us to the concluſion, that the critical N 
are improperly calculated by the natural day. 
The doctrine, in ſhart, can only be rendered 
conſiſtent by attending to the periods of che 
diſeaſe, by ſimplifying complicated types, 
and by marking thoſe ſeptenary or other re- 
volutions, which happening at different diſ- 
' tances of time, occaſion an appearance of ir- 
regularity which does not exiſt in reality. 
Having related the reſult of my own ob- 
ſervations on e in Os {hall 
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now endeavour to bring under one Point of 
view, the ſubſtance of what has been written 
on the ſubje&, by ſome of the moſt celebrated 
of the ancient, as well as modern phyſicians: 
That certain days, or that portions'« of time 
comprehended in a certain number of days, 
had obviouſly a power of producing changes 
on the human frame, appears to be an obſer- 
vation of high antiquity; but as a medical 
doctrine , we are unable to trace it farther 
than the days of Hippocrates. Hippocrates 
has treated very fully of the critical periods of 
fevers, in various parts of his works; and 
upon the whole, has amaſſed a conſiderable 
body of information ; though with leſs pre- 
cifion, perhaps „ than has been generally 
imagined. 'The caſes of the Epidemics, which 
we naturally confider as the materials from 
which he formed his general doctrine, have 
ſome obvious and great defects. The date is 
ſeldom clearly aſcertained, and the mode of 
calculating the time, does not ſeem to be 
fixed. If a fever, for inſtance, begins in cho 

evening, or in the courſe of the night, the 
day following is generally reckoned the firſt 
day of the diſeaſe, by this authour. --But this 
is not all.--Some of the caſes are plainly re- 
lated from memory; and others are only parts 
of * related by different * This 
1 | want 
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want of accuracy, where it is ſcarcely poſſible 
to be too circumſtantial, neceſſarily breeds 
_ confuſion, and produces an appearance of ir- 
regularity, which does not actually exiſt. 
Hence we find inconſiſtency in the general 
_ doctrine, as delivered in different parts of the 
works, which have been aſcribed. to Hippo- 
crates; at the ſame time, that there is a want 
of that circumſtantial detail in the particular 
parts, from which only we can be enabled to 
form an opinion. I have read over with much 
attention the caſes of fevers, recorded in the 
Epidemics; but I frequently found myſelf 


unable to trace the diſcaſe in its progreſs. 


Though evidently ſubje& to periodical move- 
ments, it was not always in my power to lay 
hold of the type; yet wherever it was poſ- 
ſible to attain this exactneſs, I have the fatis- 
faction to add, that I conſtantly found the 
movements of nature to be uniform. They 
were the ſame in the iſlands of the Archipe- 
lago, as in the iſland of Jamaica.--If they 
appeared in ſome inſtances to be different, it 
Was perhaps principally owing to this, that 
the Greek phyſician ben left ſome n of the 
| diſeaſe undeſcribed. * 
From what I have. juſt. now. i we can 
1 haye. no heſitation in concluding, that the 
| n of eee on the ſubject of 
IE 8 critical 
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485 W is neither preciſe in any one 


part, nor conſiſtent in the whole. The doc- 
trine, however, in its beſt digeſted form, is 


the following: viz. (2) That odd days have 


a remarkable power in terminating fevers ; but 
more particularly, that the great critical revo- 


lutions happen at quaternary periods. Thus, 


the moſt eminent critical days, are the fourth, 


_ the ſeventh; the eleventh, the fourteenth, 


the ſeventeenth and twentieth. This is the 
general form of this Hippocratic doctrine; yet 
in this form, it bears contradiction to obſerva- 


tions that are found in various parts of that 


ancient authour's works. The fifth and ninth 
are excluded by this arrangement, from the' 
number of the critical days; though there are 
numerous examples of their great power, in 


E w. febrile diſeaſes. 


The doctrine of critical days, which ap- 


peared firſt in a regular form, in the 8 | 


of Hippocrates, found numerous and feſpect- 
able advocates among the ancient phyſicians. 
Diocles of Caryſtus, Philotimus, Heracli- 
des of Tarentum, &c. all bore teſtimony to 


the general truth of the obſervation ; but their 


writings being unfortunately loſt, ' we are now 
ignorant of the particular facts and arguments, 
by which they attempted: to ſupport their 
Indeed, from the time of the 
2 Perſan 


- 


truth. The paroxyſms or exacerbations, as 


ades; yet it does not appear, that he under- 
ſtood the application of it. I may add, that 
hae has precipitately rejected the doctrine, from 

the very eircumſtance which 8 — its 
reality. 


\ 
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Perſian invaſion of Greece, till the Roman 


arms penetrated into Afia, a period of near 


four hundred years, we know of no oppoſition 
to this fundamental doctrine of the Chats Sage: 


But in the time of Pompey the Great, an au- 
thour aroſe, who endeavoured to eſtabliſh his 
- own. fame on the ruins of this favourite 


ſyſtem of his predeceſſors. (3) Aſclepiades, 


who was a man of a bold and daring genius, 


not only rejected this apparently well founded 


doctrine of the ancients, but treated the idea 
of it with ridicule. His arguments are in- 


genious and acute; but they fall ſhort of the 


he juſtly obſerves, ſometimes change to the 
even days, and conſequently the criſis: yet 


this, if properly underſtood, does not deſtroy 
the generality of the rules; - if the method of 


lt the time, by the periods and re- 


volutions of the diſeaſe, be adopted, the dif- 
e e But though this 


fact in reality, was not unknown to Aſclepi- 
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time of Aſclepiades, and the days of Galen. 


There appears, indeed, to have been many, 
who adopting the opinion, and copying the 
arguments of the eloquent Bethynian, denied 
altogether the exiſtence of critical periods in 
fevers; whilſt others, recurring to the doc- 

trine of Hippocrates, maintained their reality 


with no leſs obſtinacy. But we are now in a 


great meaſure ignorant, if thoſe writers at- 
tempted to ſupport their opinions by any 
new fats, or new arguments. Among other 
misfortunes, we muſt regret icularly, 
that the treatiſe of Aretæus on fevers is loſt. 


From what we know of this authour's induſ- 
try, we might have reaſonably expected ori- 


ginal information on the ſubject in queſtion. 

Galen, whoſe fertile and exuberant ge- 
nius left no path in phyſic unexplored, has 
written fully on this celebrated doctrine. He 


das profeſſedly adopted the opinion of Hip- 


pocrates, and laboured much to explain and 
confirm it; but unfortunately, he has oftener 
overwhelmed the fubje& with diffuſe and te- 
dious reaſonings, than illuſtrated it by proofs 
from experience and actual obſervation. (4) 


Upon the whole, however, amidſt much ſu- 
| perfluous and unmeanning matter, we find 
not only uſeful information, but a more ſyſte- 


matic arrangement of facts, than is any 
SEE = © Co where 
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where to be met with. He has attempted 


to fix with more preciſion the date of inya- 


ſion; he has eſti mated with more accuracy 
the critical power of the different days; and 
further, has hinted obſcurely, that the time 
will be calculated moſt conveniently by the 
paroxyſms or revolutions of the diſeaſe. In 


ſhort, this authour, no leſs than Aſclepiades, | 


was ſufficiently acquainted with the principal 


: truths, which give conſiſtency to this doc- 
trine; but it is evident, that he did not un- 
derſtand the full extent of their application. 


He was conſtantly biaſſed by the theory of a 


quaternary period; as without this predilec- 


tion, it is not eaſy, to conceive, how he ſhould 
i have conſidered the fourteenth, as critical of 
tertians, where the paroxyſms happen on the 


odd days, and where the termination, as he 
acknowledges, conſtantly follows the ſolution 


3 paroxyſm. The latitude likewiſe which 


he aſſumes, in explaining the apparent irre- 
gularities, is much too great. If we are per- 


mitted to reckon either the beginning or the 
termination of a paroxyſm, as the critical 
period, according as it ſhall beſt. ſuit our 
theory, it is eaſy to clude the moſt poſitive 
teſtimonies of experience. Yet notwithſtand- 
ing theſe defects, the different tracts of Galen 
on Led ſub * fears to be carefully read. 
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The facts they contain, though ſometimes 
miſapplied, are often important; and though 
we are not always ſatisfied with the reaſon- 
ings of the authour, we are aſtoniſhed at the 
amazing maſs of agen; and knowledge 
found in his works. 
There is little new Ae on the 
ſubjeR of critical days, to be met with in the 
writings of thoſe Greek phyſicians, who were 
poſterior to the time of Galen. (5) Mtius 
Amidenus, indeed, brings into narrower com- 
paſs: the ſubſtance of the doctrines of his pre- 
deceſſors. He mentions likewiſe, the moſt 
material of thoſe circumſtances, which influ- 
ence the deviations from the regular - criſis; 
but it is evident, that he has not ſufficiently 
underſtood their application. Alexander 
Frallianus, who was an excellent practitioner, 
and a man of long experience, paſſes over this 
ſubject without particular notice; and though 
(6) Paulus of Ægina has detailed the opinions 
of Galen in a more compreſſed form, than they 
are found in the original authour ; yet he has 
not added any new obſervations of his own. 
From the manner, indeed, in which he fpeaks + 
of the peculiar virtue of the ſeventh and four- 
teenth, we ſhould be apt to believe, that he 
is not altogether free from E in fa- 
vour of Pythagorcan numbers. 
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lt was reaſonable to have expected informa- 
tion, on the ſubject of critical days, from the 


writings of the Arabian phyſicians. The 
Arabians inhabit a country, where the pe- 
riodical movements of nature are perhaps more 


clearly marked, than in our northern lati- 
tudes. Some diſtricts of their country like- 
wiſe were famous for the ſtudy of the ſciences 


at an early period, though it does not indeed 
appear that much of this knowledge deſcen- 
died in a direct channel to the Arabians of the 
preſent times. The Arabian phyſicians, in 
many inſtances, enriched medical practice with 
new forms of remedies; but they have for the 
moſt part only adopted the theoretical doc- 


times of the Greeks, particularly of Galen. 


Avicenna, the moſt famous among their phy- 


 ficians, and undoubtedly a great man, has 
Galen conſtantly in his eye: in ſhort, he has 


done little more on the ſubject of critical _ 


at leaſt, than merely tranflate the 


and arguments of the celebrated Greek. 
(7) He attempts, indeed, to be more ex- 


| Plicit in aſcertaining the date of invaſion; 
berger cm- Ar- go much beyond his 
: the -eritica) tiyh coghs: ths edliubated from 


only obſcurely, that 
proper formation of the type, or the diſ- 


ne invaſion of the feet. () He bas 


| added, 
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added, however, that the odd days, are pro- 


perly the critical days of the ſingle tertian, 
and that the eleventh of courſe, obtains rank 
of the fourteenth in this diſeaſe. | 

There are many authours, who have writ- 
ten on this ſubje&, fince the arrival of ſcience 
in Europe; but there are few that I have met 
with, who have thrown light on it from their 
own obſervations. The moſt of them have 
borrowed the opinion from Hippocrates ; and 
accordingly have attempted to eſtabliſh the 
truth of it, on the fats which are found in 
the writings of that authour; facts, which, 
on enquiry, will ſcarcely be found to be ac- 
curate enough to be made the baſis of a ge- 
neral. doctrine. It would be time ill ſpent, 
to enter into a detail of the arguments of this 
numerous liſt of writers; who, in reality, have 
oftener attempted to ſupport their opinidns 
by the authority of Galen and the ancients, 
than by the facts which might have been 
found in their own experience. (9) From 
writers, however, of this deſcription, it would 
be unjuſt, not to ſeparate Hoffman, an au- 
thour, who has related with candour the re- 


ſult of his own obſervations, in a practice of | | 


forty years and upwards. The facts, which 
Hoffman mentions, throw conſiderable light 
on the ſubject; yet ſtill they do not _ | 


i 
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all the difficulty. They neither enable us to 
ſorm an eſtimate of the power of the different 
critical days; neither do they at all aſſiſt us 


in comprehending the cauſe of the deviations. 


There are probably other modern authours 
beſides Hoffman, who have treated of the 
power of critical days in fevers; (10) but, 

t Dr. Cullen, I have not met with any 
one, who has left any obſervations which 
deſerve much notice. (11) This celebrated 
phyſician is a warm advocate of the ancient 
doctrine of critical days. He ſubſeribes pro- 
feſſedly to the arrangements of Hippocrates; 
though he adds likewiſe the reſult of his 
owyn obſervation, in the various W of 
fevers of this countfy. rx. 

The moſt eminent of the ancient 20 the 
moſt ſyſtematic of the modern phyſicians, all 
agree in aſcribing to certain days a parti- 
cular power in terminating fevers; yet they 
do not ſo perfectly coincide in the arrange- 
ment they have given uf thoſe days, or in the 
cauſes they have aſſigned for the particular 
nence. The inconſiſtency .of Hip- 
pocrates- has, perhaps, been in ſome meaſure. 
the ſource of this diverſity of opinion. In one 
place, this authoũr has ranked the twentieth 
* the proper critical day. in fevers; in ſome 

others, , this Ig is attributed to the twenty 
102 | firſt. 


o 
* \ / 
wa 


„ * 
« 1 . 


eee 0: oy 


_ 
'» 


IN. FEVERS. 61 


Gift That the twenty-firſt is ppperiy the 
day of criſis, was the opinion of (12) Arche- 
genes and Diocles: that it ſhould be ſo, is not 
mconſiſtent with the general principle of - the 
Hippocratic doctrine ; viz. (1 3)the movements 
of a quaternary period. So far is clear; but as it 
was obſerved by Hippocrates, as well as by 
other authors, that the twentieth was ſtill 
more frequently a day of criſis than the twenty- 
firſt, a 5 SY on the fourteenth, was intro- 
duced to account for this apparent deviation 
from the general rule. This idea of e, Or 
accumualtion of one period on another, which 
is mentioned in the writings of Hippocrates, 
originated perhaps in the doctrine of Pytha- 
goras. It is adopted by Galen, and it ap- 
pears in reality to be occaſionally true; yet 
it can never be conſidered as an eſtabliſhed 
principle in the movements of febrile diſ- 
eaſes. By means of ſuch accumulation, how- 
ever, Galen has attempted: to eſtabliſh-the 
pre-eminence of the twentieth,” which he 
conſiders as the real critical day of Hippo- 
crates. That the twentieth--(not the twen- 
ty-firſt) is actually the critical day of 
pocrates, is likewiſe decidedly the opinion of 
Dr. Cullen, who, going a ſtep farther-than 
bis predeceſſors, endeavours to ſupport his af- 
n * ſome arguments, which are entirely 


new. 
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0 4) This i ingenious authonr hazards 
the bold conjecture that the appearance of 
the twenty-firſt, in the writings of Hippo 
crates, has ariſen wholly from accidental error - 
in the original manuſcript : but with all due 
deference to ſuch reſpectable authority, I muſt 
beg leave to ſuggeſt, that the twenty-firſt 
occurs too frequently in thoſe writings, which 
bave been aſcribed to the Coan Sage, tb give 
eountenance to the opinion, that it owes its 
place, as a critical day, to careleſs error. 
The other argument is more ingenious ; but 
perhaps not hetter founded. This writer has 
| ventured to maintain, that the type of febrile 
diſeaſes changes to quartan after the eleventh ; 
bat I can ſee no good reaſon for the ſuppo- 
fition. Medical writers have repeatedly no- 
ticed inſtances of criſis, on the thirteenth, 


a ndl fiſteenth; even my on experience, nar- 


row as it has been, furniſhes me with ſuf- 
ficient evidence, that delten acualhy de happen 
at the above-mentioned: 

As "thoſe days, which hove' been chiefly 
ers critical, are now ſuppoſed to be 
tuſficiently known, it will not be ſuperfluous 
In the next place, to take a ſhort view of the 
cauſes, on which the particular pre-emi- 
nende has been thought ue Fav 
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reality'in a period of four, and a 1 of 


three days ſucceeding cach other alternately, 
is the general principle aſſumed by the an- 
cient phyſicians, to explain this arrangement. 
But if we, continue to purſue the undiſturbed” 
movements of a quaternary period, we ſhall 
bring the eighteenth and twenty-firſt into the 
order of critical days, rather than the ſeven- 
teenth, and twentieth. The contrary is in 
fact the caſe. To obviate therefore this dif- 
ficulty, or to reconcile obſervation with theory, 
a v has been ſuppoſed to take place on the 
fourteenth. That. a e, Or as it may be 
tranſlated, the accumulation of the beginning 
of one period on the extremity of another, fre- 
quently takes place, cannot be denied; but 
its appearance is not determined by a fixed 
law. It is obſerved on the ſeventh, on the 
fourteenth ;. in ſhort, on any day whatever. 
The quaternary period, with webe on the 
fourteenth, is the only principle employed by 
the ancients for explaining the uſual arrange 
ment of the critical days; yet I muſt obſerve, 
that it is capable of doing this, only ina very. 
imperfe& manner: it totally excludes ſome 
days of very conſiderable power. (15) Dr.' 
Cullen, ſenſible, perhaps, of this defect, ſug- 
geſted that there was a change from the ter- 
Land mach type on the ms 
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This PER it muſt be confeſſed, eagle 
with perfect plauſibility the pre-eminence of 
the fourteenth, - ſeventeenth and twentieth ; 
but there is the ſtrongeſt reaſon to believe, 
tat it does not in fact take place. I men- 
_ tioned before, that inſtances are recorded by 
medical writers of crifes, which have hap- 
pened on the thirteenth, fifteenth, and the 
other. days, which are not included in the 
quartan period; and I can add from my-own 
experience, that where the diſeaſe was of ſuch 
a kind, that a type could be clearly traced ; 


no ſuch change, as this authour hae fug- 


geited, was ever ſeen. 

- Having ventured to declare, that the 0 
which have been hitherto aſſigned for the 
pre- eminence of certain critical days in fevers, 


are extremely defective; the facts, which I 


have mentioned before, it is preſumed, may 
enable us, if they are properly underſtood; to 


give a more ſatisfactory explanation of this ſin- 


gular phenomenon. There are few people 
af experience and obſervation, who do not 

know that the tertian is the moſt prevailing 
type in frebile diſeaſes. + This, at firſt fight, 


gives a general pre-cminence to the odd days; 
but though the tertian period prevails very 


generally in fevers, yet it muſt alſo be re- 


membered, that theſe revolutions are ſome- 


times 
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thies) \completed in a ſhorter ſpace of time 


than the regular period; whilſt the types are 


frequently found to be doubled, or even more 
variouſly combined. In conſequence of theſe 


accidents, apparent irregularities are often 


produced in the order of the critical days; 
though they may be all ſatisfactorily accounted 
for, by calculating the time by the periods df 


the diſeaſe; -*or by ſimplifying. thoſe types 
which are more evidently complicated. By 


attending to the circumſtances I have men- 
tioned, all the difficulties may be eafily re- 
moved in periodical fevers ; but as numerous 


inſtances of fevers occur, white no type can 


be clearly traced; ſo it is neceffary in ſuch 


euaſes to ſeek for ſome other principle, which 


may be capable of explaihing apparent irre- 
gularities. There very ſeldom perhaps hap- 
pens an inſtance of fever of long 5 


here the ſymptoms do not undergo forhe 


change in the courſe of the diſeaſe. "Thoſe 
changes/ or revolutions are generally at con- 
ſiderable intervals, frequently at an interyal 
of ſeven days. The circumſtances by which 
thoſe changes are indicated, ire not by any 
means obſcure ;* and, perhaps, there would 
not be great error, if we conſidered them at 
the commencement of a new complaint; at 
leaſt * 3 fuch, the general 
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ciple of the critical days is preſerved con- 
fiſtent and uniform throughout. I ſhall men- 
tion. ſuch explanations as have occurred moſt 
frequently in my own practice. It often 


happened, that the ſymptoms of the diſeaſe 


underwent a material change on the fifth. It 
terminated on the ninth, or perhaps only put 
on a new appearance on the ninth, its final 
termination not happening till after another 
period of five days. In the ſame manner, a 
change of ſymptoms on the ſeventh, was fol- 
lowed by a eriſis on the thirteenth; or if the 


change of ſymptoms was not obſerved till the 


ninth, the crigs.,probebly did not make its 


appearance till the ſeventeenth. Such change 


f {ymptoms onthe odd days, (where we may 
y with . propriety enough, that one diſcaſe 


' was accumulated upon another), there being 


ſeldom. any previous marks of eriſis, was by 
no l uncommon; yet it happened ſtill 
ofteper, that the paroxyſm of the odd day 
7 the original diſcaſe terminated im- 
crfely, whüd a new one began the day 
lowing, was an even day. By ſuch 
Fidents the order of the days of crifis was 
And from the laſt mentioned cauſe 


C 6 fouctecnth, 28 4 ſegond ſeventh, becomes. 
* remarkable. among 
det. e a ſecond. ſoventh, oc- 


the critical periods of 


curred 
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cold to me many years ago, and long be- 


fore I was acquainted with the opinions of 


' Hippocrates or of Galen. It now rexeives 


information from the teſtimony of theſe care- 
ful obſeryers. There are many, 1 make no 


doubt, who will be diſpoſed to treat it with 


ridicule; but I ſhall combat their opinion with 
no other argument than a requeſt, that they 


write down carefully the hiſtory of a tedious 
fever, and afterwards review its courſe with- 


out prejudice or partiality. 


I now only beg leave to add, that the facts 
which I have Sritioned in the preceding 
pages are circumſtantial, and give. room to 
conclude, that by fimplifying complicated 

types, by calculating the time by the revolu- 
hs of the diſeaſe, or by beginning to date 
a ſecond time from thoſe great and remark- 
able changes, which happen at more diſtant 
periods, a doctrine is formed, perfectly uni- 
form and conſiſtent with itſelf. It is con- 
firmed by every obſervation which I have 
been hitherto able to make. It is no more 
indeed than an analyſis of thoſe ſeveral caſes, 
which have occurred in. my own. practice; 
which in- periodical fevers at. leaſt, has been 


tolerably extenſive. : Wet 


But though the prevalence of a terting 
type, explains ſatisfactorily the general eriti- 
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cal power of the odd days; and thoſe, other 
-circumſtances, which I. have likewiſe taken 
noficg of, account no leis clearly for all the 
deviations, which are obſerved to take place; 
yet if we attempt to ſeek for a cauſe of this 
type, or of thoſe changes, which. happen at 
more diſtant, particularly at the ſeptenary 

periods, our progreſs, is ſoon ſtopt. . Galen, 
who ſeldom heſitates in explaining the phe- 
nomena of nature, acknowledges here that 
he was unwillingly: drawn to a diſcuſſion. of 
the ſubject. The queſtion undoubtedly is a 
difficult one; ;, and, it is to be feared, -muſt re- 
main for ever unknown. In the Eaſt, where 
the powers of the human mind were not only 
earlier a LS 10 3 men, from cli- 


171494 


N movements were AR ee f in 
the economy of the e ſyſtem. Egypt, 
there is reaſon to believe, is one of the coun- 
tries where theſe revolutions were firſt taken 
notice of; at leaſt it was on the banks of the 
Nile, that the Greek philoſophers fitſt ga- 
thered the ſeeds of natural ſcience. Among 
the knowledge or opinions, which theſe ſages 
carried baek to their native country, we may 
reckon the doctrine of the power of numbers; ; 
which, 225 dickgured Perhaps by the me- 
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taphyſical genius of the philoſopher of Samos, 
has obſervation in ſome degree for its baſis. 
It does not concern us at preſent to enter into 
a particular diſcuſſion of this opinion; but = 
far as relates to the ſubject in queſtion, 

cannot refuſe acknowledging, that the frame 
of man is liable to regular changes, at parti- 
cular” periods, comprehended in a certain 
number of days and hours. But though this 
truth is indiſputable, yet there is no 
argument which leads us to ſappoſe, that 
thoſe changes are, in any degree, influenced 
by an harmonic proportion in the ſimple num- 
ber of the days. - Ill founded however as this 


doctrine -obvioully i is, it was in high faſhion 
with the Greeks in the time of Hippocrates; 


and ſeems evidently to have had ſome influ- 
ence on the opinions of this authour. With- 
out ſuch a prepoſſeſſion, indeed, it is not eaſy 
to "conceive, hohe could have fabricated 
the ſyſtem which he has given to the world; 
ad ĩt by no means reſults from the facts which 
are found in his writings. Galen in this, as 
tſteps of 
Hippocrates. He diſclaims, I muſt confefs, 

the power of — ſimply as numbers having 
any effect upon the moſt uſual days of criſis ; 
but he maintains the influence of à quater- 
15 en which appears very plainly to be 
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a remnant of the doctrint of Pythagoras. 
However, after exhauſting himſelf, and fa- 
tiguing his readers with a detail of uſeleſs con- 
jectures, he at laſt ventures to conclude, that 
the buſineſs of criſis is to be referred ulti- 
mately to the courſe and different aſpects of 
the moon. The opinion, like many others 
recorded by the Greek phyſicians, draw its 
origin from Egypt. It is not, perhaps; al- 
together without appearance of plauſibility z 
yet I muſt add, that if the moon has in reality 
any influence in this buſineſs, the laws which 
regulate its effects are obſcure ;--indeed, not 
in the leaſt underſtood. The conjecture how- 
ever, Hanciful as it appears to be, met with 
the general aſſent of medical writers, till 
Hbout the middle of the ſixteanth century, 
when Fracaſtorius, a man of ingenuity and 
elegant genius, attempted to ſubſtitute another 
in its place ; though unfortunately, not a more 

robable one than that of his predeceſſors. 
(x6) This 2uthour, after a diſplay of much 
learning and general knowledge, at laſt ven- 
tures to conclude, that the power of the dif- 
ferent days of criſis, depends on. peculiarities 
in the laws of motion of the different hu- 
mours, which give riſe to the different ſpe- 
cies of the diſeaſe: but with regard to this 
e . _ 
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while the very exiſtence of the humours is 
doubted with reaſon, there can be no certainty 


in determining the laws of their motions. 
But though the opinion of Galen, and this of 


Fracaſtorius, are only vague and very queſ- 
tionable conjetures 3 (17) yet they are the 
only ones, fo far as I know, which have been 


offered to the public. The ſubject is too in- 
tricate, perhaps, ever to be explained. For 
though we clearly perceive that fevers are 
uſually of a ſtated duration; yet we are un- 
able to perceive, whether this duration de-. 
pends on ſomething inexplicable in the pe- 


culiar nature of the cauſe, which ceaſes to 
| a, or changes its mode of action at a cer- 


tain period; or to ſome imperceptible revo 
lution in the human frame, which deſtroys 
in a given ſpace of time, that particular ap- 
titude between the ſtate of the body and the 
morbid cauſe, in which, the diſeaſe may be 
ſaid to conſiſt. This only we know with cer 
tainty, that where the ſebrile motions are 
violent and continual, the diſeaſe haſtens to 
a termination; where they are languid and 
feeble, or ſuffer long eee its.du-; 


ration is often drawn out to an undetermined. 


length of time. Thus continued fevers, with; 


| inflammatory diatheſis and much vaſcular ex- 


citement, bor the moſt part terminate de- 
© . SY * 


OY 72. | CRITICAL, DAYS | 


cidedly i in ſeven or nine days; while thoſe - 


with low and languid motions, with long and 
diſtin& intermiſſions, as the quartan, and 
even ſometimes the tertian, continue for 
months, and decline at laſt by ſlow and al- 
moſt imperceptible degrees. 

It may ſeem that I have treated very fully 
4 the critical days of fevers; yet before leav- 
ing the ſubject altogether, there is one thing 
ſtill which requires to be mentioned I mean 
the great proportion of fatal terminations, 
which happen on the even days. The even 
days were obſerved to be fatal in the proportion 
of three to one, in thoſe fevers, which came 
under my care during the time that I lived in 
Jamaica. The fact, which is curious and 

hitherto, 1 believe, unnoticed, Was diſcovered. 
in the following manner. That I might the 


better trace the progreſs of nature t rough 


the whole courſe of the feyer, a ſubje& which 
then engroſſed my chief attention, 1 viſ 

often, and ' ſpent much of my 5 in 
apartments of the ſick. Among o 


I diſcovered the manner in which death more 

uſually approached. The natural courſe of 

the paroxyſm appeared generally to be finiſhed, 
or the action of the febrile cauſe ſeemed ac- 


tually to have ceaſed. The lightning before 


death, asit is termed, 2 has been generally | 
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attributed to the laſt efforts of dying nature, 
was frequently ſeen to take place. This was 


even ſometimes ſo remarkable, as to give flat- 
tering hopes of a favourable criſis; yet in a 
ſhort ſpace of time, the powers of life begun 


to fail, and at laſt were gradually extinguiſhed, 


like an expiring taper.— The criſis, ſtrictly 


ſpeaking, happened on the odd days, equally 


the ſame in thoſe who died, as in thoſe who 


recovered; only. I had inaccurately, accuſ- 
tomed myſelf to refer the critical period to 


that moment, where the ſigns of criſis were 
firſt perceived; in the other, I had conſidered 
it as happening at the hour of actual death. 
Thus it was obſerved in thoſe fevers which 
terminated fatally on the even days, that the 
powers of life,. though irrecoverably exhauſ- 
ted, were not totally extinguiſhed by the pa- 
roxyſm of the odd day. This paroxyſm, in 
ſhort,” ſeemed to decline after the uſual du- 
AAR: It left the body, in ſome meaſure; 
free from diſeaſe; but ſo completely deranged 

in the vital functions, that the action of living,: 
though it often went on for a few hours, could 
not be continued long, In this manner, the 
hour of death was frequently protracted to the 
even day; yet death happened ſometimes on- 
e eyen days, from another cauſe. The de- 
cine of the Paroxyſm, web's in many caſes 


Was 
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was: hardly perceptible, in others was very 


plain. The diſeaſe terminated; but a new 
one recurring, after a ſhort interval, ſpeedily 
put a period to exiſtence. In the mild fever 


of - Jamaica, death uſually approached in the 


gradual manner I have juſt deſcribed; yet in 
caſes of much violence 'and malignity, the 


fatal termination was frequently on an odd 


day. In ſuch caſes the patient died in the 


beight of the paroxyſm, carried off 19 85 con- 
125 — apoplexy, or other accident. 


Thoſe authours, who, fince - the time of 


Aſclepiades, have denied the power of cri- 


ticab days in fevers, ate numerous; and many 
of them poſſeſs confiderable authority in the 


medical world. Their opinions, however, 


cannot be conſidered as of great inffuence in 
the preſent caſe, though they may aſſert, that 


mttmey never have obſerved the pre- -emfnence 
of. any particular days in terminating febrile 


diſeaſes; ſuch an aſſertion means 1 little; 


uuleſs its authour convinces us, that he has 


adopted a method of inveſtigation by which 


choſe regular movements, if they actually ex- 


iſted, could not fall to be diſcovered. Truth 


in the preſent caſe, can only be known from 


minute ancł careful obſer vation; buk a train 


of minute obſetvation is not Hkehy to de the 
| work of 4 buſy phyſician; and one, who is 


little 
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little employed, has not ſufficient materials 
in his practice to engage his attention to a con- 
tinued purſuit, I conſider it as my own 
good fortune, to bave been placed between 
the two extremes of idleneſs and too much 


buſineſs. In the country where I reſided for 


ſome time, the movements of nature were ge- 
nerally ſo diſtinct, as to be obſerved without 
much difficulty; my practice likewiſe was ſuf- 
ficient to employ my mind, and not more 
than it could comprehend eaſily; fo that I 
had ſufficient leiſure to write down, and to 
digeſt the obſervations which J have related 


above. They afford, if I miſtake not, ſome 
facts which are preciſe and pointed; and 


which ſuperſede a multitude of arguments. 
I will not venture to ſay, that they remove 
all the myſtery from this dark ſubject; but 
I cannot help flattering myſelf, that they 
point out a road by which we may continue 
our inveſtigations with ſucceſs. The ſubje& 
of critical days is of ſuch importance, as to 
demand every attention, A knowledge of it 
gives credibility to our art; whilſt ignorance 
in this reſpect is the ſource of perpetual miſ- 
take and diſappointment. There are many 


phyſicians of the preſent day, who treat the 


idea of, critical days with ridicule ; but their 


aſſertions only afford an argament” of their 


Own 


own precipi 
ns — — to cure a 


ſever, without a knowledge of the critical 
; periods of nature, is not leſs preſumptuous, 
than the mariner, who undertakes to conduct 
5 | A veſſel 7 the ___ without being 
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Tix HE 3 een n of intermit- 
ting and remitting fevers have been ſo 
fully inveſtigated by ſeveral eminent writers, 
particularly by the induſtrious and learned 
Lanciſi, that little remains to be added: nor 
perhaps ſhould I have thought it neceſſary, 
even to have mentioned the ſubject, were it 
not to take notice of ſome opinions of the late 
Sir John Pringle, which appear to haye been 
formed too precipitately; ; and which, I can 
affirm; from experience, have been pernicious. 
to the health of thouſands. It would be a 
very needleſs oſtentation to adduce the au- 
thority, of the ancients, to prove the 
ſource. of the diſeaſe which is the ſubject of 
the preſent treatiſe. The hiſtorians, no leſs. 
than the phyſicians of every age, do not en- 
tertain a doubt, that fevers: of the intermit- 
ting and remitting kind, owe their origin to 
exons from ſwampy and moiſt. grounds. 
Daily 
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Daily experience ſtill proves it; and there are 
few men whoſe obſervations are. ſo circum- 
| ſcribed, as not td know, that it is in the neigh- 
bourhood of ſwamps, and near the banks of 
freſh water rivers, that thoſe diſorders chieff 
prevail. But. though it is only in the above 
ſituations, that  intermitting and remitting 
fevers are more peculiarly epidemie; yet it 
likewiſe deſerves to be remarked, that, inde- 
pendent” of the particular circumſtances of 
oil and local ſituation, the endemic of all 
champaign countries is ſubject, in a greater 


or leſs degree,” to an appearance of periodical 


revolution. Mud and ſtagnant water, in every 
climate, poſſeſs the materials of the cauſe of 
this ſpecies of diſeaſe; but a combination of 
other circumſtances is required to give them 
activity. Among the principal of thofe cir- 
cumſtances, which call forth this action, we 

may reckon the influence of a powerful ſun. 
Hence, (as is commonly known), ſome fitua- 
tions, which, in the colder months of winter, 
are diſtinguiſfied for no particular diſeaſe, in 
the hot months of ſummer and autumn, are 
obſerved to be moſt malignantly unhealthful. 
The nature of this exhalation or cauſe of 
fever, though it has long been a ſulje& of 
enquiry, remains ſtill unknown. We plainly 
i it to be of various degrees of force, 


and 
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and in various ſtates of concentration; and 
we can eaſily conceive it to be variouſſy mo- 
dified and combined; but we go no farther. 
It has been ſaid, to poſſeſs a ſeptic principle; 
but this alone will ſcarcely be thought ſuf- 
ficient, to account for the very peculiar man- 
ner in which it affects the human race. 
Some other quality is neceſſarily joined with 
it, which our ſenſes cannot lay hold of. 
But though the ingenuity of man has not 
hitherto been able to penetrate the intimate 
nature of this cauſe of fever, we ſtill have it 
in our power, in ſome degree, to trace its 
effects on the human conſtitution. We plainly 
perceive that an habitual expoſure to it, is pe- 
culiarly unfriendly to the principle of life, and 
in a very remarkable manner ſhortens the pe- 
riod of exiſtence. In proof of this I mention 
from good authority, that white females; born 
and conſtantly reſiding in the lower diſtricts 
of the province of Georgia in America, have 
ſeldom been obſerved to live beyond the age 
of forty. Males, ſometimes approach near 
to fifty; While Europeans, who had arrived 
at manhood before they came to the country, 
often attain a good old age. The fact is eu- 
rious, and ſhews, in 2 ſtrong point of view, 
the deleterious quality of the air of thoſe cli- 
mates. But though the general nature of the 
| country, 


* 
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country, Aber 1 have juſt now mentioned, 
is unhealthy in a high degree; yet there are 
ſituations, in the Carolinas and Virginia, 
which are deſtructive of life in a ſtill more 
remarkable manner. There is not on record, 
Jam credibly informed, an inſtance of a per- 
ſon born at Peterſborough in Virginia, and 
conſtantly reſiding in the ſame place, who has 
lived to the age of twenty-oone. When the 
Britiſh army marched through this province, 
in the year 1781, I had the opportunity of 
ſeeing a native of this town, who was then in 
his twentieth year; but he was ſaid to be the 
firſt, who had ever attained ſo advanced an 
age. He was decrepid, as if from the effects 
of time, and it did not a * that he could 
ſurvive many months. Vet it is not a little 
curious, that this man had never been much 
confined with ſickneſs. The reſiding con- 


| bY alone to have been ſufficient ſo remarkably to 


accelerate decrepitude. But though the in- 
ſtances I have mentioned afford ſufficient 
proof, that this miaſma is unfriendly to the 
principle of life; yet we are by no means in- 
ſtructed, as to the manner, by which it be- 
comes ſo. This ſeems to be one of the ar- 
_ canaof. nature; and it will profit little to pro- 
— ſeente i it a 1 It Will, how- 


Ever, 
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ever, be an object of utility, to mark the ſoils 
and ſituations in which the exhalation moſt 
abounds, and to trace the cauſes which 
_heig hten or lower its activity. | 

"The hiſtory of the remote cauſes of inter- 
mitting and remitting fevers, with all the cir- 
cumſtances connected with them, having 
been, as I faid before, ſo fully inveſtigated by - 


others, I ſhall only add a few curſory remarks, 


where the information does not ſeem to be 


ſufficiently preciſe, or where the concluſions, 


which have been made, are not juſtifiable by 
experience. (1) It is an opinion, which, 
though it did not originate with Sylvius de le 
Boe, evidently gained weight from his au- 
thority;--that a mixture of ſalt with freſh 
water, as corrupting more eaſily, affords a 


more noxious, exhalation than freſh water 


alone. (2) Lanciſi has mentioned the obſer- 
vation; and (3) Sir John Pringle conſiders it 
as an eſtabliſhed fact; but the evidence, by 
which he attempts to ſupport his opinion, is 
not deciſive. It would be in vain to deny, 
that the neighbourhood of lakes or rivers, 
with a mixture of ſalt water, is often highly 
unhealthful; yet we may affirm with confi- 


dence, that it is ſeldom more ſo, than where 
the lakes and rivers are perfectly unmixed. 


In prof of this ale cn, I might adduce the 


example 
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example of Savanna la Mar in Jamaica, or 
draw inſtances from the numerous illande on 


the coaſt of the Carolinas; where ſea and 


river water are often blended together in va- 
-rious proportions; to which might be added, 
the more particular evidence of the relative 
healthineſs of the banks of rivers. So far as 


J have obſerved, the uſual endemic was lefs 
frequent, and leſs formidable on the banks of 
rivers, after their waters became mixed with 
thoſe of the ſea, than before this happened; 

unleſs the circumſtances were in other reſpects 
more favourable for the production of the 


diſfcaſe. Hence there is but little reaſon for 


ſuppoſing, that there actually exiſts any de- 


gree of mixture of {alt with freſh water, at 


leaſt of running water, which abſolutely 
heightens che noxious quality of the exhala- 
tion. The above is an opinion of ſufficient 
e to demanll iaveſtigation; but 
there is another advanced by this celebrated 
authour, worſe founded, and of ſtill greater 
concern, Which 1 ſhall likewiſe mention. 
From an idea that a free circulation of air, is 
of all things che moſt eſſential to the preſer- 
vation of health, Sir John Pringle enjoins, 


in a very poſitive manner, not only mat open 


ground, but that the banks of large rivers 
dee in . 
34 1K tions, 


we | 
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tions, for the encampment of troops. This 
authour's opportunities of information were 
good; his opinion has therefore gained weight, 
and his advice, Tam afraid, has been often fa- 
tally followed. It would be no difficult taſk 


to produee teſtimonies, from both ancient and 


modern hiſtory, of the unhealthineſs of thoſe 
ſituations, which Sir John Pringle has thought 
proper to recommend ; but at preſent I ſhall 
confine myſelf to that, which has more im- 
mediately fallen under my own obſervation. 
The inſtance I ſhall mention, is only a ſingle 
one; but it proves ſo clearly the danger of 
ping on the banks of freſh water ri- 
vers, as to render all others ſuperfluous. In 
June 1780, the firſt battalion of the 71 re- 
giment was detached to the Cheraws, where 
it encamped on open ground, within five 
hundred paces of the river Pedee. The peo- 
ple of the country, taught by experience, 
ſuggeſted the propriety of drawing back the 
encampment into what is called the Pine-bar- 
ren, aſſigning as the cauſe of their advice, 
that che diſtance, as well as the cover of the 
wood, might be a ſecurity againſt the damps | 
of the river, which were obferved to be ex- 
tremely noxious in that climate. A pofition 
in wood, acceſſible on all fides, would not 
perhaps have been' military ; ſo that no al- 
Gn - teration 
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teration was made. The other battalion of 


the regiment joined in July. It arrived in 
perfect health, and encamped likewiſe on 
open ground; but till nearer the river. In 
_ a fortnight, the intermitting fever began to 
make its appearance; and in leſs than three 
weeks, more than two; thirds of the men 
were ill; whilſt ſcarcely.one of the officers 
had pe The officers, it muſt be re- 
marked, encamped in the rear of the men, 

and immediately on the bank of the river, 
the courſe of which was uncommonly ſlow at 
this place; while its banks, though high, 
were oozy and foul. There are few inſtances 
on record perhaps, where a degree of ſick- 
neſs, greater than the preſent, has been ob- 
ſerved? in ſo ſhort a ſpace of time. The firſt 
battalion, however, did not ſuffer in the ſame 
proportion. The ground of encampment 
was not only at a greater diſtance from the 
riyer; but being alſo nearer to a wood, many 
| of. thoſe, 'Who were not confined by their duty 
to a particular ſpot, found a convenient ſhel- 
ter in its ſhade, from the powerful heat of the 
ſun.--Theſe I muſt. not - omit to mention, 
were the leaſt fckly of the whole encamp- 
ment. The above is an important fact. It 
8 proves clearly, that no ideal circulation of air 

can eaptiajapee, . noxious exhalations 
| . from 
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from rivers ; and it likewiſe affords a preſump- 


tion, that inſtead of danger, there is ſafety in 


the ſhelter of wood. But with regard to this, 
no abſolute rule can be given. It rhuſt ge- 
nerally be decided by local circumſtances, 


whether wood, or open ground are to be pre- 


ferred for the encampment of troops. Upon 
the whole, however, there are many reaſons 
to induce us to believe, that as an encampment 
is not only more military in the body of a 
wood, than in open ground ſurrounded by 


woods; ſo it is likewiſe more ſafe with re- 


ſpedt to health; particularly if within the 
reach of effluvia from ſwamps or rivers. The 
teaſon which offers is obvious. The wood 
not only ſtops the progreſs of noxious va- 
pours carried from a diſtance; but it alſo co- 
vers the earth from the immediate action of 
powerful cauſe of exhalation; 
in doing which, it perhaps, does more than 
counterbalance the leſs free circulation of air, 
or the greater dampneſs of the ground. But 
leſt the authority I have mentioned, ſhould 
not be thought ſufficient, the opinion receives 
farther confirmation from the teſtimony of the 
ancients. . ' Hiſtories abound with examples 
of deſtructive epidemics, which have followed 
the cutting down of groves, which _— 
moraſſes, or which intercepted the progreſs of 
69. G EE > mar 
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marſh exhalation. - America alſo -futfiiſhes 
daily inſtances of a fimilar truth. In this 


country the unbealthineſs of a place is often 
obviouſly increaſed, by cutting down the 
woods of the neighbouring ſwamps: hence 
no rule is more liable to exceptions, than 
| that which has been fo generally enforced ; 
viz. that clearing a country of its woods in- 
variably renders it healthy: unleſs the grounds 
be drained and cultivated; as well as cleared, 
the effect is likely to be the reverſe. ' 
It would be curious and uſeful, could we 
trace this miaſma or cauſe of fever in its pro- 
greſs. I do not deny that the noxious ex- 
f halation. may be accidentally. enveloped in 
fogs ; but it is not neceſſarily ſo; and I add, 
that the dews of night; unleis as an exciting 
cauſe, are leſs pernicious than has generally 
been imagined, Low grounds, in the fame 
manner, are not always unhealthy; as high 
and dry ſituations ſornetimes afford no pro- 
tection againſt the ravages of this diſeaſe. 
Tube ſituation of the encampment which the 
piſt regiment occupied at King's- bridge, in 
dhe year 1778, affords à curious and direct 
proof of the truth of this opinion. About 
two hundred paces to the right of the ſpot, 
on which the tents were pitched, was a tract 
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diate ſituation was dry, and of conſiderable 
elevation. The right was particularly fo; 
yet it was principally on the right, where 
the diſeaſe raged with violence. The left, 
though on low ground, over which fogs fre- 
quently hung till late in the day, ſuffered in 
a much ſmaller proportion. From this we 
might infer, that a dry and elevated ſituation 
is by no means exempted from intermitting 
and remitting fevers: but the great degree of 


ſickneſs, which happened to thoſe. people, 
who not being confined by the nature of their 


duty ta one particular ſpot, pitched their 


tents on a hill in the rear of the encampment, 


proves it clearly. The ground, which thoſe 
— made choice of was directly in the 
tract of air, which blew over the ſwamp. It 
was dry and ſcarcely ever covered with-fogs ; 


yet there was not an individual among them 


who encamped upon it, who did not ſuffer 
from this raging epidemie; The preſent in- 
ſtance, with many others which I might ad- 
duce, leaves little rom to doubt, that in- 
ſtead of expoſing encampments to ſtreams of 
air, which blow from ' rivers or. fwarnps, it 
ought to be our principal buſineſs to guard 
againſt thoſe noxious effluvia, by the interpo- 


ſition of woods or riſing nds. Exhala- 


| * which are the cauſes of fevers are ſubtile, 
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and ſeem to be pernicious, chiefly in their aſ· 


cent: viſible . or F:oight: dews nenen 
paratively innocent. 
| So great is the importance of e che 
health of an army in the field, that the choice 
of encampments ought to be made a ſubject 
of particular enquiry. The opinion of Sir 
John Pringle on this head, (which, in fact, 
is an opinion of theory rather than obſerva- 
tion), 5 been followed too long without 
examination. The directions of this authour 
are influenced wholly by the dread he enter- 
tained of a contagious or hoſpital fever; but a 
contagious fever, is ſeldom, a diſeaſe of the 


field; and has, perhaps, ſcarcely. ever been 
| e to make its appearance in a moving 

camp. Diſeaſes of the field are often epide - 
mic, ſometimes malignant, but rarely con- 


tagious. I even doubt if the dyſentery, whilſt 


a camp: diſeaſe, is ſo in any remarkable de- 


gree.. It was not ſo at leaſt. in America, in 


thoſe campaigns, where I had the per- 


nity of knowing the ſtate, of the army. 


The general remote cauſe of intermitting 

| and remitting fevers, conſiſts, as was men- 

tioned before, i in inviſible exhalations floating „ 

in the air. Theſe are more copious in ſome 

ſituations than in others; and appear to be 

reg: more or * ire by a great. variety 
* of 
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of cauſes. ' Among the number of thoſe cau- 
ſes, which have been accuſed of exciting 
fever, it has been uſual to reckon exceſs in 
drinking. It cannot be denied, that this 
cauſe, in ſeveral caſes, has brought forth the 
diſeaſe, when it probably would not have 
otherwiſe appeared; yet it has been likewiſe 
obſerved, that a debauch of wine has ſome- 
times reſtored the body to health, when lan- 
guiſhing under the influence of this diſorder 
in an obſcure or irregular form. The mo- 
derate uſe of wine, however, has been gene- 
rally recommended as a preſervative in times 
of great heat, and epidemic ſickneſs: - and 
under limitations it undoubtedly is of ule, 
40 -In a time of very prefling calamity, the 
oracle of Delphi gave its ſanction to the pre- 
ſcription; and hiſtory bears teſtimony to its 
ſucceſs. But beſides exceſs in drinking, cold 
and fatigue have likewiſe been conſidered 
among exciting cauſes of fever. In ſhort, 
whatever exhauſts or diminiſhes the activity of 
the powers of life, may be juſtly viewed in 
this light. Vet till I muſt obſerve that 
neither cold, fatigue, nor any of ' the canſes 
of this train, give occaſion to a proper inter- 
mitting or remitting fever, unleſs the pre- 
diſpoſition to the diſeaſe be particularly ſtrong. 
4 a 3 I muſt beg leave to men- 


tion 
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tion a fact which fell under my own obſer- 


vation. In an expedition into South Caro- 
Ina, in the year 1779, a part of the army 
was near five hours in paſſing Puriſburgh 
| ſwamp. The men were always up to the 
middle, ſometimes up to the neck in water. 
The cold and fatigue were both very great; 
and a fit of intermitting fever was the conſe- 
quence in a great number of the ſoldiers: yet 
it was only in a few inſtances, that the diſeaſe 
went through a regular courſe, though there 
was eye a general pre- diſpoſition to it, in 
the habits of almoſt all the men who campo- 
ſed the detachment. The moſt of them had 


ſuffered from it ſeverely the preceding autumn; 


and a temporary return of it, was generally 


obſerved to follow any extraordinary exertion, 


or the application of - a. debilitating cauſe. 

The above cauſes are generally reckoned ex- 
citing cauſes of fever; but beſides theſe there 
are ſeveral others of conſiderable power, which 
as being commonly known, I ſhall not now 


"ſpend, time in enumerating. There how- 


ever ſtill remains one, which,” though very 
univerſal, and perhaps mom powerful than 
an other, has hitherto been little attended to. 
The apfroach. to the new and, full moon, in 
ſote degree, perhaps in every part of the 
Wi but particularly in the Weſt- Indies, 
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appears to be connected with the invaſion and 
2 of fevers, in a very remarkable man- 

This obſervation has been hinted ob- 

ſourely by one or two authours; the idea has 
been treated with ridicule by others: and it 
muſt be confeſſed, that the facts, which have 
hitherto been produced in ſupport of the 
opinion, are extremely vague and equivocal, 
I ſhall therefore enter a little more minutely 
into the ſubject, and ſtate circumſtantially 


the evidence, from which I have been led to 


confider' the approach to new and full moon, 
as a powerful exciting cauſe of fever. 

. That the moon exerts ſome influence. on 
the human frame, and that her different ap- 


pearances are more or leſs connected with the 


progreſs and iſſue of diſeaſes, does not ſeem 
to have altogether eſcaped the notice of the 
ancients. In a fragment of Hippocrates, in 
the edition of Vander Linden, we find a de- 
tail of the different aſpects of the moon and 
planets, with their combined influence on the 
fate of diſeaſes ;/ but the ſtyle and manner of 
this little tract are fo perplexed, that I do not 
pretend to underſtand its meaning. (5) Ga- 
len had likewiſe ſome obſcure ideas on the 
ſubject; but he has left us nothing clear and 
explicit. The Arabian writers are alſo con- 
mu inaccurate; ſo that the firſt circum- 

ſtantial 
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ſtantial evidence of the influence, or con- 


nexion of the moon with the human body, i is 
found in the works of Ballonius, a French 
phyſician of the ſixteenth century. The fact 
which this authour records, though not al- 

together in point, is curious. (6) A Pari- 
ſian lady of quality appears, by the account 
of Ballonius, to have been very ſingularly af- 
fected during an eclipſe of the ſun. Her com- 


plaint threatened nothing dangerous, and her 
_ phyſicians were amuſing themſelves with ob- 


ſerving the progreſs of the eclipſe, when they 
were ſuddenly ſummoned to her aſſiſtance. 
In the moment when the eclipſe was deepeſt, 
ſhe had the appearance of dying; but theſe 
threatening ſymptoms decreaſed; with the de- 
ereaſe of the eclipſe; ſo that ſhe at laſt re- 
turned to her former ſtate. This is only a 


ſolitary inſtance, and perhaps might be 


reckoned accidental. We may however add 
do it the general teſtimony of Ramazzini, who 
lived at Modena in the beginning of the pre- 
ſent century. (7) This authour's obſervations, 
„are by no means preciſe; yet he was 
convinced by them, that the courſe of Epi- 
demics was conſiderably influenced by the 
particular ſtate of the moon. It is almoſt need - 
leis to mention Dr. Mead, ho wrote a trea- 


Ne e . 


human 
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human body. The facts which this writer 
has collected, afford a reaſonable preſumption, 
that this planet is not without ſome influence 
in ſeveral diſeaſes to which man is liable; but 
we find not any thing in the work, which 
particularly relates to fevers. I ſhall mention 
2 fact recorded by Dr. Grainger. It is the 
moſt circumſtantial I have yet met with; and 
the ſtrongeſt to be found perhaps in the wri- 
tings of any European phyſician. Dr. 
Grainger, Who was a ſurgeon of the army, 
ſerved in the Netherlands about the years 
1746 and 47, and wrote a treatiſe on the in- 
termitting fevers of that country. Among 
other obſervations he takes notice of a cir- 
eumſtance which occurred to him at that 
time, and which he then conſidered as ſin- 
gularly curious; viz. (8) that twenty of the 
men of the regiment, of which he had the 
charge, were ſeized with this fever, which 
was then epidemic, on the day of a ſolar 


eclipſe. He has not made any application of 
the fact. It furniſhes however a very ſub- 


ſtantial evidence, of the influence or connex- 
ion of this planet, with the invaſion. of ſe- 
brile diſcaſes. < 

It appears to have been Jong known in 
india, that fevers have a tendency to relapſe 


larly 
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hrly at the time of eclipſes; but Dr. Lind of 


Windſor is the-firſt, who brought the know- 
edge of the fac to Europe. In an inaugural 
differtation, publiſhed at Edinburgh (I do 


not exactly recollect the year), this authour 


obſerves, that this opinion prevailed very 
generally in the Eaſt. He adds likewiſe, 
that ſome inſtances occurred in his on prac- 
tice, which gave him cauſe to believe that 
the fact was well founded. (9) Dr. Lind 
continued of this way of thinking for ſeveral 
years after his return to England. He does 
not indeed at preſent deny the fact. He only 
ſuggeſts that it may admit of a different ex- 
planation, from that which he had given in 
his firſt publication. The ſpring tides, as chey 
overflow the low grounds, according to his 
preſent opinion, afford a more probable cauſe 


of the uncommon increaſe of fevers about the 


new and full moon, than the direct influence 
of the planet itſelf. I will take the Hberty 


however to add, that this opinion has been 
offered to the public, from a very imperfect 


view of the ribjett. I can affirm, even from 
the confined circle of my own experience, that 
a connexion, between the moon and the inva- 
fion of fevers, certainly takes place in diſtricts 
remote from the ſea; and I believe it is gene- 


© — that a fever, or the paroxyfm of 


fever, | 


mw xt when 
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which ought to be the caſe, if this authour' 8 
reaſoning were juſt. L 

The next, and indeed dheculyantbour —2 
has written profeſſedly on the influence of the 
moon in fevers, is Dr. Balfour; a gentleman 
who reſided ſeveral. years in India, and who 
practiſed with reputation in the ſetvice of the 


Company. This authour pretends to have 


inveſtigated the ſubje& with care and atten- 
tion; but there appears in reality, to be more 
theory and general aſſertion in the treatiſe than 
circumſtantial fact. The reſult of his obſer- 
vntions he informs us, amounts to this: viz 


fever, is not commonly the inſtantaneous con- 
ſequence of expoſure to its remote cauſe; 


\ 


that ithe three days which precede, and the 


three days which follow new and full moon, 


ate remarkable for the invaſion and relapſe of 


fevers; that the day of the full moon, and the 
day of the change of the moon, are the moſt 


remarkable of all: and farther, that the days 


which follow, are, in general. more remark» 


able; than thoſe which precede. - 
'T have now brought — the ſubſtance 


ne is found in the writings of thoſe au 


thouts, who have inentioned curſorily, or 
treated profeſſedly of this ſubject. There is 


not in any part of it, if we except the inſtance | 


recorded by Dr. Grainger, any thing accurate” 


8 


and 
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.and preciſe enough to enable us to form an 
opinion. What has fallen under my own ob- 
ſervation, I would flatter myſelf, is leſs am- 
biguous; and though it may not be ſo expli- 
Cit, perhaps, as to eſtabliſh the doctrine com- 
pletely, it may at leaſt aſſiſt us, I hope, in 
approaching nearer to the en ſhall re- 
late it in a few words. | 
When I arrived. in " Jamaica, in "the year 
174, I had no other knowledge of the in- 
fluence of the moon in fevers, than what ! 
retained from a curſory reading of Dr. Lind's 


diſſertation. I remember, however, to have 


mentioned the circumſtance to ſeveral prac- 
- .titioners, who had lived many years in the 
- :3ſland. As I conceived there was a ſimilarity 
between the climates of Jamaica and Bengal, 
I thought it not improbable, that ſome of the 
 *praftitioners of the country in which I then 
was, might ſupply: me with ſatisfactory infor- 
mation on the ſubject. There were none of 
them, however, who acknowledged that they 
had ever obſerved any connexion between the 


moon and febrile diſeaſes; neither were there 


many of them, who ſeemed diſpoſed to give 


| _ rredit to its exiſtence. Twelve months or 


more elapſed without my having paid any 
further regard to the fact, when an acciden- 
ou Re" of fever, happening near the 77 
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of full moon, recalled Dr. Lind's obſervation 
to my memory. It likewiſe brought to mind 
a circumſtance, which till then 1 had over- 


locked. | I had ſeen frequently, though with- 
out attending to it particularly, that three or 


four of the ſoldiers of a company of the 6oth 


regiment, who were quartered at Savanna la 
Mar, and of whom 1 had the care, were at- 


tacked with fever on the ſame day ; whilſt it 
ſeldom happened, that any other febrile ill- 


neſs made its appearance in the garriſon, for 


the enſuing fortnight. This having been ob- 


ſerved oftener than once, at the time the moon 


was near full, a hint ſuggeſted itſelf, that the 
cauſe, which was faid to influence relapſes in 
India, might here have an effect on the ori- 
ginal invaſion. ' But in order to aſcertain the 


truth of thig.conjeire, which I conſidered 


as a matter of ſome importance, 'I provided 


_ myſelf with the almanack of the year 1776, 


and marked, in the blank leaf of it, the pre- 
ciſe date of attack, of all thoſe fevers which 


came under my care. In looking over thoſe 
memoranda at the end of the year, I found I 


had put down thirty caſes of proper remitting 
fever, the invaſion of twenty-eight of which 


was on one or other of the ſeven days, inume- 


diately preceding new or full moon; that is, 
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in the ſecond and laſt quarters. The ſame 


plan of obſervation was continued through 
the following year, and the reſult, though 
not exactly the ſame, was ſimilar. Of twen- 
ty- eight caſes, which were found in the al. 
manack, twenty-two were in the periods 
above- mentioned; that is, in the ſecond and 
laſt quarters of the moon. It deſerves how- 
ever to be remarked, that three of thoſe fix 
caſes, which were not in the common period 
of invaſion, happened actually on the day of 

new moon; -a few hours after the change had 
taken place. But beſides thoſe caſes of proper 


_ - remitting fever which I have mentioned, 


there were likewiſe found in the almanack 
many days fevers and ſlight feveriſh diſorders, 
the invaſion of the greateſt number of. which 
was like wiſe in the uſual period. 


e ina ltnrdt fate of the: AY it 


ſtood in the almanack :--fore remarks and 


_ obſervations, however, were added, of which 


the following are the principal: viz. That, 
though. the whole of the ſecond and laſt quar- 
ters of the moon is included in this period of 
invaſion; yet the four days immediately pre- 
ceding new. and full. moon, were more parti- 
cularly diſtinguiſhed for thoſe febrile attacks: 
chat in the dry ſeaſon, which is reckoned the 
moſt healthy, the time of invaſion, was more 
1 KS)  __ cloſely 
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cloſely connected with the new and full moon, 
than in the wet and ſickly months, particu- 
larly. when the fickneſs was epidemic, or of a 
bad kind: and laſtly, that this influence, or 
connexion was more apparent in the ſoldiers 
of the garriſon, who were expoſed to few oc- 
caſions of diſeaſe, exceſs in drinking excepted, 
than in the inhabitants of the town and coun- 
try, whoſe tions carried . them oftener 
to places of unhealthy ſituation; or whoſe 
modes of life obliged them to ſubmit to more 
various hardſhips or to greater fatigues than 
fell to the lot of a ſoldier in times of peace. 
1 ſhall further beg leave to add, that I went 
to join the army in America, in the year 1778; 
and that I continued in that country, the train 
of obſervation on this ſubject, which I had 
begun in the Weſt- Indies. The regiment, 
in which I ſerved, was encamped during the 


months of June and July on a healthy part of 


Vork-iſland. Fevers were rare; and the time 
of invaſion, of ſuch as did appear, was chiefly 


confined to the ſecond and laſt quarters of the 


moon. In the beginning of Auguſt, the en- 
campment was removed to King's-bridge, 
where it occupied a very unhealthy ſituation. 
The intermitting fever ſoon made its appear- 
ance. It extended in ſome degree to the whole 
Ry but raged with particular Violence 
J on 


| regiment, ſome parts of 
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on the right, ich bordered on low and 


ſwampy ground. The approach to new and 
full moon never failed, even in this climate, 
to increaſe the number of the ſick; yet it de- 
ſerves to be remarked, that this increaſe was 
always ſmaller in proportion, in that part of 
the battalion, which lay contiguous to the 
. ſwamp, where the diſeaſe was highly epi- 
demic, than in the other extremity of the 
-encampment, where it prevailed in a leſs 
degree. But ſtill upon the whole, when the 
regiment moved from their ground, in the 
beginning of November, of a hundred caſes 
of intermitting fever, which were marked in 
the almanack, eighty were found to have 
commenced in the uſual period of invaſion; 
that is, in the. ſecond and laſt quarters of the 
moon. It is ſomewhat remarkable, that re- 
lapſes were in a ſmaller eee This 
medical hiſtory 
of which I-deſcribe, embarked on an expedi- 
tion for the ſouthward in November, and ar- 
rived at its deftination in Georgia, in-the lat- 
tteer end of the year. It remained in the ſouth- 


ern provinces, and ſerved every campaign till 


the capitulation at York-town: The ſame 
train of obſervation was continued during this 
intervening ſpace, - and the fame influence of 
the moon 1 in n prevail; m 
4 the 
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che notes having been loſt, I cannot now ex- 
actly aſcertain the degree in which this influ- 

ence took place. Of this, however, I am 
certain, that even in times of the greateſt 
epidemic ſickneſs, when the connexion was 
evidently weakeſt, the number of the fick 
was generally doubledin the periods e 


ing to new or full moon. 


We cannot avoid concluding, from the facts 
which I have ſtated above, that the approach 
to new and full moon, or ſomething connec- 
ted with that approach, may be juſtly con- 
ſidered as a powerful exciting cauſe of fever. 
The circumſtances, | indeed, which I have 
mentioned, are ſo clear and unequiyocal as to 
leave little room for doubt: nor did I enter- 
tain any, till I found that the obſervations of 
Dr. Balfour, on this ſubject, were ſo ſtri- 
kingly different from mine. Bengal and Ja- 
maica are diſtant from each other; yet few 


people will be diſpoſed to believe, that ſo 


great modification of a general cauſe has 
ariſen ſolely from this diverſity of climate. 
Dr. Balfour muſt ſpeak for himſelf. For my 


own: part, I can only ſay, that what I ſaw 1 


have related with truth. As I have told the 
manner in which the idea aroſe, with the 
nner in which the inveſtigation was con- 
Qed, I leave the epuclation to be formed by 
the reader. Rc: CHAP. 
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THE PROXIMATE CAUSE. OF FEVER. 


PHEORIES © of the proximate cauſe of 
| fevers, or more properly modifications of 
theories, are ſo numerous, that a whole vo- 
lume would ſcarcely be ſufficient to give any 
tolerable account of them. It is a taſk in- 
deed which I ſhall not undertake; yet T hope 
it will not be altogether ſuperfluous, to give a 
curſory. view of the principles, which have 
directed the conjectures on this ſubject in 
different ages. The principles are, in fad, 
fewer in number than at firſt ſight they ap- 
pear to be. Phyſicians, ambitious of raiſing 

their name and reputation, have ſhewn great 
| Induſtry in multiplying: and modifying” opi- 
nions ; yet it does not appear, that they have 
produced any great variety of theories, which 
| aye funllamguntally diſtin. 

The ancients, who were little brd 
with chemical principles, or with the quali- 
ties and properties of the nervous ſyſtem, 
placed the proximate cauſe of fevers in ſome 
11 * of ny FRI ſoch as in- 
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creaſed heat, or abounding bile; or entering 
ſtill farther into the fields of ſpeculation, ven- 


| tured to attribute it to derangements in the 
permeable canals of the body, or to affections 


of the humours, or circulating maſs of fluids. 
Hence obſtruction of pores, plethora, error 


loci, lentor and viſcidity, or putrefaction of 


the humours, have all ſeverally, at different 
times, or by different authours, been con- 
ſidered as the immediate or proximate cauſes 
of this diſeaſe. The theories, which prevailed 

in the ſchools till the beginning of the ſix- 


naw century, did not often extend farther 


than to the cauſes which I have mentioned: 


but after that period, the diſcoveries of the 


famous Paracelſus opened a road to innova- 
tion in medical reaſoning. The followers of 
this authour, if not numerous, were enthu- 
fiaſtic and vociferous. They indulged in the 
wildeſt extravagance of conjecture; and their 


opinions, for a conſiderable time, were com- 


bated with the authority of Galen, rather than 


with ſolid argument and accurate reaſoning. 


At laſt the diſputes between Chemiſts and 


Galeniſts beginning to ſubſide, the chemical 


theories became incorporated with the doc- 


trines of the mechanic philoſophy, which 


were revived more than a' century ago, and 


which ſtill maintain ſome influence in the 


Ss 7 common. 
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common ſyſtems of phyſic. In the mean 


time happened the important diſcovery of the 
circulation of the blood; but no immediate 
change, in the manner of accounting for 


fevers, enſued immediately in conſequence of 


it. Vet as from this period the reſearches 


of phyſicians began to be conducted on a more 


extended plan, ſome parts of the ſyſtem were 


brought into view, which had been formerly 
little attended to. The nervous ſyſtem, 
which had been in a manner overlooked for 


many ages, was now found to be of impor- 
tance in the economy of the animal machine; 
and authours ſoon began to conſider it, as af- 
fording a probable ſeat for the proximate 
cauſe of fevers. Among the firſt of thoſe au- 
thours, who viewed it in this light, we 
reckon Borelli and Dr. Cole; the one of whom 
in Italy, the other in England, propoſed 
much about the ſame time, new and different 


opinions about the proximate cauſe of fevers. 


Their conjectures, I muſt confeſs, are far 
from being probable ;--(that of the Italian is 


ſcarcely ingenious) yet they deſerve to be 


mentioned in this place, as being among the 
firſt attempts to bring into view a part of the 
ſyſtem, which is very eſſential in enabling us 
to account for many appearances in febrile 


5 * | I is commonly believed, that the 


nervous 
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nervous ſyſtem was not diſcovered to bea part 


of material importance, either in' the fanc- 

tions of health, or in the affections of fick- 
neſs, till the laſt century. This in fact was 
generally the caſe; yet I muſt not omit to 


mention, that we meet with an expreflion i in 


the writings of Hippocrates, viz. rt oguarre » 
COON which might incline us to be 
of opinion, that this phyſician was not alto- 
gether ignorant of the influence of the nervous 
power; and that he actually conſidered this 
principle of the conſtitution to be of much 
importance in the management and cure of 
diſeaſes. After Hippocrates, Van Helmont, 
under the whimſical appellation of Archeus, 
aſſerted more directly the dominion of the ſen- 
tient principle. He has indeed applied its 
operations more particularly to aſſiſt him in 
explaining the theory of fevers; but it has 
been a misfortune that the opinions of this 
authour have been generally leſs attended to, 
than perhaps they deſerve: ſo that it has been 
cuſtomary to conſider, the celebrated Hoff- 
man as the firſt, who ſuggeſted the idea, that 
the proximate cauſe of fever depends on a 


derangement or affection of the nervous ſyſ- 


tem; at leaſt he is the firſt, who delivered a | 

ſyſtem on the ſubject, which can in any de- 

. be conſidered as rational and conſiſtent. 
It 


100 ru PROXIMATE 


It will not be an eaſy taſk, to give a clear 


"and diſtinct view of that, which has been con- 
| ſidered by the ancients, as the proximate or 


immediate cauſe of fevers, The language of 
- *the earlieſt writers is not by any means pre- 


ciſe in this reſpe& ; and we ſhall frequently, 
perhaps, have difficulty from the ambiguity 
of expreſſion, to diſtinguiſh from each other 
the definition, the remote and occaſional, or 
the immediate and proximate cauſe of the 
diſeaſe. | The proximate cauſe of a diſeaſe, it 
muſt be remembered, is a cauſe which con- 
ſtantly and uniformly produces its reſpective 
complaint ; and without which this complaint 
cannot even for a moment exiſt, It is, in 


| 5 ſhort, the firſt eſſential derangement, which 


the action of this cauſe produces in the frame 
of the ſufferer : but though we know this to 
be certainly true; yet we have made no pro- 
greſs in diſcovering the nature of this derange- 
ment. -The firſt action of the cauſe of fever 
is obſcure, and ſome part of the derangement 
which it occaſions, has hitherto probably 


paſſed over unnoticed, even oy: the ma ac- 


| curate obſervers. 


If we attempt to give a a view cob the ſuc- 


* conjectures, which, at different times, 
| have been offered to the public concerning 
| ** proximate. 4 of fevers, it will be ne- 

ceſſary 
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ceſſary to begin with Hippocrates. (1) We 


may collect very clearly from the writings of 
this authour, that an increaſe of the heat of 
the body had afforded, to the till more an- 
cient phyficians, the firſt idea of the eſſence 
or immediate cauſe of fevers. This ſeems to 
have been the idea of the moſt ancient pro- 
feſſors of medicine. Hippocrates in ſome de- 
gree ſubſcribed to it; yet this authour ſeems 
likewiſe to doubt, if the fimple increaſe of 
heat alone is ſufficient to conſtitute a proper 
fever, or that it can with propriety be con- 
fidered as the eſſential proximate cauſe of the 


| diſeaſe. But though Hippocrates raiſes this 
| objection to the common opinion, concerning 


heat; yet he ſtill leaves us in doubt with re- 
gard to the opinion which we ought to adopt. 

His ideas are fluctuating and uncertain. We 
find in the different parts of his works, ob- 
ſtruction, plethora, miaſmata or bile, all ſe- 
parately conſidered, as immediate cauſes of 
fever. But ſuch cauſes I may add, where 
they do take place, are in fa& only more re- 
mote or diſtant cauſes. Neither miaſmata, 
bile nor obſtruction, are circumſtances on 

which the exiſtence of fever invariably and 
neceflarily depends; at leaſt ſuch cauſes re- 
quire to be in a certain ſtate of modification, 


which is yet undefined, before they are ca- 


phauable 
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pable of actually producing the diſeaſe. Bile 
bears a very conſpicuous part in the Hippo- 
cratic doctrine of fevers. The fabric, indeed, 
vhich our authour raiſes on this principle, is 
| fanciful; and, in many reſpects, ill founded; 
yet, as modified by the fertile genius of Galen, 
it paſſed on through a ſucceſſion: of many 
ages: nor is it, even now, altogether baniſhed 
from the language of practitioners. 
uch are the hints concerning the cauſes of 
88 which I have been able to collect 
from the writings of Hippocrates. The ex- 
preſſions are often obſcure or equivocal; and 
we can ſcarcely ſay, that an opinion. can be 
formed from them, which deſerves the name 
of a theory. The ſucceſſors of this great 
phyſician were, perhaps, ſoon ſenſible. of this 
defect; and therefore attempted to fabricate 
other opinions, which might be more expli- 
cit and diſtinct. Among the firſt of thoſe at- 
tempts, we may reckon the hypotheſis of 
Diocles of Caryſtus, a phyſician who lived 
at an early period, and who was highly eſ- 
teemed by his contemporaries. (2) Fever, ac- 
cording to this authour, is not ſo much a pri- 
mary diſeaſe, as a ſymptom. of ſome other af- 
fection. Wounds, tumours, and many other 
accidental cauſes, have certainly been ob- 
e to give riſe to SA which have 


| been 
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been uſually denominated fever; yet neither 


wounds nor inflammations have been generally 
obſerved to give riſe to a proper fever. I 
will not however deny, that wounds, or in- 
. flammations, occaſionally prove exciting cauſes 


of proper fever, where there is a ſtrong dif- 
poſition to the diſeaſe, exiſting in the conſti- 


tution, at the time thoſe accidents have hap- 


pened.--It does not appear that this theory 
of Diocles gained much ground with ſucceed- 
ing writers; yet it was, perhaps, the cauſe 
of introducing the diſtinction of primary and 
ſymptomatic into the hiſtory of fevers; a diſ- 
tinction, which is frequently of conſequence 
in practice. But I muſt further add, that 
though the opinion of Diocles is not admiſ- 
fible in its literal meaning ; yet, in a modified 
ſenſe, it is not altogether without foundation. 
The ſymptoms of fevers are undoubtedly i in- 


dications of a derangement of the body from 


its healthy ſtate; but when we have ſaid this, 


vue can ſay no tuore.- The nature of the de- 


rangement, which in its firſt beginnings is not 
obvious to the ſenſes, neither the ancients, 
nor the writers of the preſent age Cor ag 
Fo been able to aſcertain. _.. | 

Not very long after Diocles, Erafiſtratus, 
a native. of the iſland of Cea, and phyſician 
at the court of e furniſhed a con- 
jecture 


LEY | 
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jecture concerning the cauſe of fevers, which | 

is mentioned both by Celſus and Galen, and 
which appears to have originated i in his ana- 
tomical reſearches. As Eraſiſtratus directed 
his purſuits particularly to the fanguiferous 
ſyſtem; ſo impreſſed, perhaps, with an idea 
of the ſuperior importance of that part of the 
body on which his thoughts had been chiefly 
employed, he ventures to hazard.the opinion, 
(3) That the immediate cauſe of fever depends 
on a certain error Joci, or transfuſion of the 
red blood into the arterial channels: and 
tis, he moreover adds, proceeds from re- 
pletion.---The opinion originates from an 
anatomical error; and on that account need 
er eser lr. longer.. | 

The next authour; of whoſe r enic 
ſubject any diſtin& traces have been tranſ- 

mitted to us, is Aſclepiades, the Bythinian, a 
man who ſeldom treats the doctrines of his 
predeceſſors with reſpect. In his rage for in- 
novation, Aſclepiades attempted to change 
or modify the theories of thoſe who had gone 

before him, in ſuch manner, as to hope to 

| impoſe a conjecture on the world, Which 
might, at leaſt poſſeſs ſome exterior claims of 
novelty, (4) He allows with the moſt an- 
cient phyſicians, that the inſeparable fign of 
Ys or its cfſential Part, confiſts i in an exceſs 
| 5 of 
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of heat; but having adopted the doctrine of 


atoms, which was conveyed to the Greeks 
Democritus of Abdera, he pretends to ac- 
count for the difference of types by a differ- 
ence in the ſize of the corpuſcles, which he 
ſuppoſes to be formed by a combination of 
indivifible atoms. Thus we ſee that obſtruc- 
tion in the permeable canals of the body, in 


this writer's opinion, conſtitutes the theory 


of the proximate cauſe of fever: on which 
principle we may likewiſe conclude, that the 
modern doctrine of lentor and. viſcidity has 
built its foundation. 

The authour, whom I have laſt mating. 
may actually be conſidered as the original 
founder of the methddic ſect. The principal 
tenets of this ſe& of phyſicians have been 
tranſmitted to us by Celſus, Cælius Aureli- 
anus, or Galen; but the doctrines, which 
they promulgated, have not been very full 
— perfectly explained. The great diviſion 
of Themiſon, into ſtrictum et laxum, fur- 
niſhes a very ſimple view of diſeaſes. Fevers 
are included in the firſt order of derangement; 
and in this reſpect, may be conſidered as de- 
pending on a cauſe fimilar to the obſtruc- 
tion obſcurely hinted by Hippocrates, or 
more explicitly deſcribed by Aſclepiades. 
There is this difference, however, between 
li. theſe 


buaave been more 
or circulating: maſs of fluids, was principally 
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theſe caſhective opinions, that. the earlieſt 
writers ſeem to have referred the obſtruction 


to ſome change in the humours or circulating 


maſs; while the metbodics appear to have at- 


tributed it more directly, to a change in the 
capacity of the containing veſſels. Hence 


5 we may infer, without any improper latitude 


of interpretation, that the ſtrictum of The- 
miſon and Theſſalus comprehends the ſpaſ- 


mo dic conſtruction of capillaries, which has 


lately made fo conſpicuous a part in the theory 


of febrile diſeaſes. This theory of the me- 


thodics, where the nervous and fibrous ſyſtem 
than the humours, 


followed at Rome, for more than a hundred 


years. At laſt Galen, Who was a very un- 


qualified admirer of Hippocrates, exerted 


| himſelf fo ſucceſsfully in reviving the humo- 
ral doctrine of his maſter, that the methodic 


ſect began to ſink rapidly into decay ; and after 


a2 @ ſhort time its traces were totally obliterated. 


The frequent blanks, in medical hiſtory, 


| PRs it no eaſy taſk to give a connected view 


of the fluctuating ſyſtems of the ancient phy- 
ſicians. The works of every writer of the 


methodic ſect have periſhed, except thoſe of 
_ Czlius Aurelianus: neither have we been 
„ _ new f or modifi- 
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cation oof opinion, concerning the proximate 
cauſe of fevers, between the time of Afcle- 
piades or Themiſon and the great commen- 
tator of Hippocrates, except that of Athe- 


næus,. Athenæus, who was the head of the 


ſect of Pneumatics, ſtood high in eſteem 
among his contemporaries and ſucceſſors. 
This authour ventured to ſuggeſt a new hy- 
potheſis, or more properly perhaps, only ex- 
tended; and more fully explained a doctrine, 
of which the obſcure traces may be diſcovered 
at an earlier date. 5 The general cauſe of 
fever, in this writer's opinion, conſiſts in a 
putrefaction, or putreſcent ſtate of the hu- 
mours. Hippocrates ſeems to have enter- 


tained ſome indiſtinct idea of the ſame kind 
and thoſe, who have been inclined to this way 


of thinking, both in ancient and in modern 


times, have neither been few in ee, | 


nor contemptible in authority. 1 2 1 
Galen, who has written on moſt parts of 
medical ſcience. more learnedly than his pre- 
deceſſors, has diſcuſſed very fully the ſubject 
of the proximate cauſe of fevers. - Amidſt 


the luxutiance of this authour's colouring, it 


is ſometimes difficult to lay hold of the pre- 
eiſe ĩdea; at the ſame time, that it is oftener 
tedious than inſtructing, to follow him thro 
01 n wah his a and, EDO: rea- 


- 


Y 


| 


1 - ſonings.. 
* . 5 4 * 
- 


— — — 
— — —— — ͤ — — 


- 


3 


114 Tux PROXIMATE 


| onings.. I ſhall not therefore. enter into 2 


minute detail of his arguments; but ſtill I 
conceive it may be uſeful, particularly to 
thoſe who have not the opportunity of con- 
ſulting his voluminous, and in iome reſpects 
ill digeſted works, if I compreſs into narrow 


| . eqmpas the leading prinpiples of pus gamers] 


binted by Hippocrates and adopted by moſt 
of his ſucceſſors, that the 2 of fever 
conſiſts in a. certain der nt of heat, 
is expreſely maintained by Galen, Who ex- 
plains more <laborately than his predeceſſors 
che various circumſtances; Which influence 

or modify this "general cauſe of the diſeaſe. 
(6) Galen aſſumes, indeed; as a fundamental 


poſition,” that heat any how, or any Where 


excited communicated to the heart, and from 
the heart to the reſt of the body, conſtitutes 


8 a fever; yet he afterwards adds more expli- 


_ citly, chat a pteternatutal heat does not con- 
ſtitute a fever, ' unleſs it is communicated to 
che heart; which. is conſequently to be con- 


fidered as the principal Feat and refidence of 


tlie febrile affection. Having, as he ima- 
ginées, eſtabliſhed this fundamental principle, 
ne proceeds to inveſtigate, more particularly, 
the parts of the body where the heat reſides, 


| and the cauſes 980 which it is generated, pro- 


EO. 3 JN LY | pagated, 
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pagated, or ſo modified, 25 to produce the 
diſeaſe in its different forms. But, that he 
may the better explain. his meaning clearly, 
he divides fevers into three different kinds: 
viz. the hectic, or habitual, the humoural, 
and the ephemeral. The firſt he ſuppoſes to 
ariſe from an affection of the ſolids, or con- 
taining parts; the ſecond from ſome derange- 
ment of the fluids, or contained parts; and 
the third from ſome diſturbance of the ſpirits, 
or that part of the frame which we, per- 
haps, now diſtinguiſh by the name of nervous 
ſyſtem. He adds in the next place, that pu- 
trefaction is the medium, by which fever is 


excited, where the fluids or humours are the 


ſubje& of the diſcaſe, contiguity and conti- 


nuity, where the illneſs affects the habit or 
folid parts; and where the effects are tranſitory 


and fleeting, he attributes the cauſe princi- 


pally to the rapid movements of the ſpirits, 


C 


or nervous influence: And laſtly, he attempts 


to complete his theory, by explaining the dif- 
ferent types of humoural fevers, on the ſup-. 
poſition of a ſtate of putrefaction in the dif- 


ferent humours, from which he ſuppqſes 'the 
diſeaſe to ariſe. ' On this ſubje& he has de- 


vated very materially from his maſtet Hip- 


_ porrates, though he probably drew his ideas 
from dhe künts, whi ure Wund in that au- 


is. 55 ey 
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thour' s Works. Hippoerates explains, or at- 
tempts to explain the various types of fevers, 
by a ſimple difference in the quantity of the 
bile. Galen, on the contrary, as we have 
aid juſt now, endeavours to account for this 
phenomenon, by a ſuppoſition of putrefaction 
in the ghlegmatic and bilious humours, which 
bear ſo conſpicuous a part in his theoretical 
ſyſtem. Thus Galen ſuppoſes, that a pu- 
treſcent tendency in the blood gives riſe to a 
continued fever; a ſimilar diſpoſition in the 
phlegm diſpoſes the diſeaſe to appear in a 
quotidian form: putreſaction of the yellow 
bile determines the type to be of the tertian 
kind; whilſt a like tendency, in the black 
bile, regulates the movements of the quar- 
iod.--lt is unneceſſary to make any 
3 on the baſeleſs fabric, which this 
author has offered. to the world, concerning 
the proximate cauſe of fevers.-Its inconſiſ- 

tency and.inſufficiency. are perfectly obvious. 
After the time of Galen, there does not 
appear to have been any material change, in 
the manner of accounting for ſevers, for 
many ages. Aetius Amidenus indeed (| ug- 
geſted ſome reſtrictions and explanations in a 
certain ſpecies; of, fever, which do not ſeem 
to have been ſo explicitly marked by the com- 
men tator of * 2 Inſtead of con- 


| hot; 1 ſidering 
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ſidering putrefaction as the ſole means of ex- 
citing heat in every ſpecies of humoural fever, 
(7) Aetius ventures to inſinuate, that there is 
no ſtate of actual putrefaction in the ee. Or 
that ſpecies of diſeaſe which is purely inflam- 
matory, the cauſe of which appears to be 
ſimply an inordinate fermentation or ebulli- 
tion of the blood. But except in this in- 


ſtance, the ſucceeding Greek phyſicians do 
not ſeem to have departed, in the leaſt, from 


the direct footſteps of Galen. The Arabians 
likewiſe, among the principal of whom we 
may reckon Avicenna, adopted his general 
doctrines, and modes of reaſoning, only (8) 

Avicenna defines more expreſsly than others 
had done before him, that fevers of all deno- 
minations atiſe immediately from a preter- 
natural heat of the heart; in doing which, he 


ſeems to have extended the influence and 


power of that quality which preceding au- 
thours in looſer terms had conſidered 45 the 


general cauſe of fehrile diſeaſes. 


The doctrines of Galen, with ſome hag 
terial innovations of the Arabian phyſicians, | 
wholly occupied the ſchools of medicine, till 
the beginning of the ſixteenth century, about: 


which time Aureolus Philippus Theophraſtus, 


commonly known by the name of Paracelſus, 
effected a revolution of opinions, which marks 
8 e gan 


4 
: 


which he was ſaid to perform; and ſtill more, 


under terms, which they do not underſtand, 
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| an. important period in-the hiſtory of the me. 


dical | art; Paracelſus, who was à man of 


a fingular turn of mind, ſpent the earlier part 


of his life in travelling among the nations of 


Aſia; where he probably acquired ſome know. 

_ ledge of chemiſtry, in which ſcience the Ara- 

bians appear, even at-that time, to have made 

| conſiderable progreſs. The knowledge, which 


Paracelſus carried home to his native country, 


was not generally known in Europe. This 


authour applied it with ſucceſs in the cure of 
ſome deſperate diſeaſes; and acquired uncom- 


mon fame from his new and unheard-of re- 


medies. He was an empiric in the theory, 


6:00 hn e eee and 1 
may add, that his attempts to overturn the 


docttines of the ancients, give an indication 
of more effrontery than genius or knowledge. 
The wonderful cures of obſtinate diſeaſes, 


perhaps, the myſteriouſneſs of his Nee 
which caught the notice of the yulgat, ho 
often. imagine that knowledge is concealed 


brought followers to his ſtandard. Theories 


of the proximate cauſe of fevers, were fabri- 


cated without difficulty, by the help of thoſe 
principles, which Paracelſus had introduced 
to . _ yet it does 

| c not 


we © 
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not appear, that any theory aroſe, during this 

period, which had probability, or even in- 
genuity for its ſupport. The period indeed, 5 
— chemical reafonings ſo univer- 


fally prevailed, may be ſtyled juſtly enough a 
— of medical romance: and 1 ſhould con- 
fider it as a treſpaſs on the patience and good 
ſenſe of the reader, to ſpend time in refuting 
the abſurd and incongruous doctrines of ful- 


phur, nitre or mercury; acid and alkali, or 


the various modes of fermentations, which 


for a time filled the writings of phyſieians. 
The mechanical mode of reaſoning, which 
ſucceeded, or rather which becatne incor po- 


rated with the docttines of the chemiſts, 
ſeemed at firſt to promiſe greater advantages: 
but though theories of fevers were formed by 
many eminent men, both of the laſt and pre- 
ſent century, on the principles of the mecha- 


nicat or chemico-wmechanical philoſophy ; yet 


thete are not ahy of them; which ſeem to 
have afforded a ſatisfactory explanation of the . 
ſubje&;--The ſo-much celebrated doctrine of 
lentos and viſcidity' was aſſumed without evi-„ 
dence of irs exiſterice, and perfifted in, with- 


out being ſufficient fo account for the pheno- 
och of the Gibals, - 


-Thofe” conjectures evening the proxi- 


muocauſeof fevers which I 5 


fg | 14 N hitherto, 
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-hitherto, can ſeldom be ſaid to extend farther : 


than to-a particular ſtate of the humours, or 
circulating maſs of fluids, which, according 
to the prevailing philoſophy of different ages, 
; have been ſuppoſed to be changed from their 
Natural and healthy ſtate, by chemical or me- 
cChanical derangement. I obſerved before, 
that it might appear, from an accidental ex- 
_ preflion in the writings: of Hippocrates, that 
this authour was not altogether ignorant of 


the influence or effects of a nervous power, 


or ſentient principle. The methodic. ſect 


| likewiſe, . may ſeem to have comprehended 


in the idea which they have given of diſeaſes, 


that there is ſome derangement of the fibrous 


ſyſtem; or perhaps that a ſpaſmodic ſtricture 
of capillaries is actually the immediate cauſe 


of fever; whilſt Galen every where celebrates 


the powers of nature or vires naturæ medica - 
trices, which bear in his opinion, a very active 
part in the cure of febrile. diſeaſes,. -To thoſe 

yague ideas of the. ancients, : we may add the 
more modern and explicit doctrine of Van 


Helmont, who was a man of genius, learn- 


ing and obſervation. Van Helmont adopted 
the ſentient Principle of Hippocrates; but he 
alſo applied it in a bolder light than had been 


dove by its original authour, and employed 
its e mere nnn towards the 
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— of the cauſe and phenomena of 
fevers. © The enthufiaſm of this writer diſ- 
guſts the philoſophic ſpirit of the preſent age, 
and we muſt acknowledge, that his ideas are 
often unphiloſophical and 5 abſurd; yet we muſt 
like wiſe do him the juſtice to add, that the 
prineiple of his doctrine in ſome degree is well 
founded, and that his views, in many reſpects, 
are important in practice. I muſt further 
obſerve, that the efforts of nature, ſo cele- 
brated by Campanella and Sydenham, and 
even, perhaps, the u of (9) Stahl and his 
followers, can only be conſidered as modifi- 
cations of the furious Archeus.- But though 
the authours I have mentioned, ſeem evi- 
dently to have poſſeſſed ſome vague idea of the 
powers or influence of the nervous ſyſtem; 
yet there are not any of them, who have at- 
tempted to explain its operations by a philo- 
ſophical and conſiſtent mode of reaſoning; 
The pen of * nm is not op 
remote. 

As ſoon as as clreulation of the bloods | 
known and- fully eſtabliſhed, the heart Joſt 
ſome-part of its former importance; ' whilſt 
che brain and nerves, which for many ages 
had heen little regarded, roſe into primary and 
eſſential conſequence. But though the brai 
and nerves were diſcovered, * after this 


id wy | period, 


Wzjored its day of fame, It was ſoon followed 
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period, to be the inſtruments of life and mo- 


tion; yet the laws of this part of the ſyſtem 


were at firſt only imperfectly underſtood ; and 
theattempts to explain its operations were, for 


— while, whimſical and abſurd. ard, Willis deſerve | 


ſome credit, as being one of, the: firſt who 
brought the general importance of the nervous 
ſyſtem into view: but Borelli, an Italian ma- 
thematician, actually appears to be the firſt 
who ventured to aſcribe the proximate cauſc 
of fever, to a particular derangement of this 
part of the frame. (10) The i iate Cauſe 
of fever, in this authour's opinion, depends 
on ſome unuſal acrimony of the nervous fluid; 
but it is only neceſſary to obſerve with regard 
to this doctrine, that a ſuppoſition of acrimo- 
nious fluids, where a fluid cannot be proved 
to exiſt, is ſo perfectly viſionary, as only to 
dieſerve to be mentioned, from its being the 
firſt attempt to bring this: part into view, in 


accounting ſor febrile diſeaſen. This hypo- 


theſis, however, though obviouſly ill founded, 


by another eanjecture, more ingenious indeed, 
but which was not ſo generally attended to, 
as the preceding. (1) Pr. Cole of Worceſ- 
des, towards the end of laſt century, fogge!- 
ted an idea, that the proximate cauſe of in- 
+ , 
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J- bility of the brain and origin of the nerves, 
m The ſuppoſition is not ſo improbable; but 
d I the ſuperſtructure, which the authour has 
or raiſed, is abſurd, and unſupported either by 
es fact or probability. Yet, if we except Mundy, 
10 an authour who offered a conjecture of a ſimi- 
us lar kind, in a work entitled ., Borelli 
a- and Cole are the only writers prior to the time 
it of Hoffman, who conſidered the nervous 
iſe ſyſtem, . as directly affording a ſeat for the 
lis proximate cauſe of fevers. Hoffman, whom 
ile I have juſt mentioned, was a celebrated pro- 
ds feſſor at Halle in Saxony. He flouriſhed in 
d; the earlier part of the preſent century, pub- 


rd liſhed many volumes, and certainly poſſeſſes 

0. the merit of having enlarged our views on the 

ed fubject of fevers. His theory of the proxi- 

to mate cauſe is not only more ingenious, but 

he certainly has more appearance of truth, than 

in any other, which had been offered to the 

0- public at the time it appeared. (12) The 

ed, cure of fever confiſts, in his opinion, in a 

red ſpaſmodic affection of the nervous ſyſtem. It 

xd, a truth which few people will attempt to 

to, deny, that a ſpaſmodic ſtricture of the ſurface 

ei. af the body generally takes place in ordinary 

eſ⸗ caſes of fever; yet we muſt perhaps alſo ac- 

in⸗ knowledge with Dr. Cullen, that a ſpaſmodic . 
de- Aricture is not certainly and uniformly the — 
ity __ -  effential | 
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_ effential part of a febrile diſeaſe. Some other 


thing is frequently obſerved to precede the 
ſpaſm,” which, in the opinion of the laſt 


mentioned celebrated profeſſor, has a right to 


be conſidered as a proximate and eſſential 
cauſe. But as the theory of the proximate 
cCauſe, aſſigned by Dr. Cullen, is not only 
more plauſible and complete than any prece- 
ding one; but ſtill inereaſing in popularity 
and fame, it will not be ſuperfluous, if we 
ſtop to examine it with more attention. The 
remote cauſes of fever, according to this au- 
thour, are ſedative powers, applied to the 
nervous ſyſtem,; which diminiſhing the energy 
of the brain, thereby produce a debility in the 
Whole of the functions, and particularly in 
the action of the extreme veſſels. Such, 
however, is at the ſame time the nature of the 
animal economy, that this debiliry proves an 
indirect ſtimulus to the ſanguiferous ſyſtem; 
whence: by the intervention of the cold ſtage 
and ſpaſm connected with it, the action of the 
heart and larger arteries is increaſed, and 
continues to be ſo, till 'it- has had the effea 
of reſtoring the energy of the brain, of exci- 


ting this energy to the extreme veſſels, of re- 


ſtaring therefort their action; and thereby 
ſpecially ouercoming the ſpaſm affecting them: 
_ —_ removing: f * thetexcretion 
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of ſweat, and other marks of relaxation of 
excretories take place. This theory of fever 
holds out an appearance of great ſimplicity, 
and of perfect connexion. I wiſh we could 
ſay that it had an equal claim to truth: but 
La afraid it will be found, on a careful exa- 
mination, to be no more in reality than an in- 
genious hypotheſis, the leading principles of 
which can ſcarcely be proved even to exiſt. 
do not pretend to enter deeply into the diſ- 
cuſſion of the ſubject; yet I cannot avoid re- 
preſenting, in a few words, ſome circum- 

ſtances of difficulty in this authour's theory, 
which are not eaſily reconcileable, either with 
reaſon or. obſervation. It might be doubted; 
in the firſt place, if the remote cauſes of fever 
are actually of a ſimply ſedative nature; but 
at preſent | I ſhall admit that the firſt principle, 
which i is aſſumed by. the profeſſor, i is in reality 
a fact, and proceed to enquite, if the reſt of 
the doctrine is capable of being defended, 
eren on this foundation. It conſtitutes the 
ſum of Dr. Cullen's theory, as was mentioned 
before, that the remote cauſes of fever oeca· 
ſion debility, or diminiſhed energy of the 
brain and nervous ſyſtem; that this debility 


neceſſarily gives riſe to ſpaſm, and increaſed 


action of the, heart and arteries; which con- 
"yy 0 i Jag of time, finally 


removes | 
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removes the diſeaſe. Thus the different ſtages 


of fever appear to follow each other as cauſe 
| and effect; and debility in the firſt inſtance, 
is ſuppoſed neceflarily to give riſe to reaction. 


Such a ſuppoſition is not very obvious to rea- 


ſon, and has not much ſupport from the ana- 
logy of facts. It would be eaſy to mention 
examples, where the application of debilita- 
ting cauſes as is not obſerved to be followed 
by obvious reaction of the ſyſtem; but at pre- 
ſent I ſhall content myſelf with the familiar 
one of the application of cold. It. is perfectly 
well known, that cold, when conſtantly and 
_ uniformly applied to the body, even goes ſo 
fur as abſolutely to extinguiſh the powers of 
life, in a part, or in the whole, without our 
; being able to perceive. any efforts on the part 
of nature to ſtop the progreſs of this deſtruc- 
tive tendency.” From this we may fairly infer, 
that common debilitating cauſes, at leaſt while 
they continue to be applied in the ſame con- 
ſtant and uniform manner, do not neceſſarily 
excite the reaction of the ſyſtem: but I will 
even go farther, and venture to affirm, that 
ſpaſm and reaction do not neceſſarily follow 


very great degrees of debility, which appear 


to proceed from the preſence of a febrile cauſe. 


During the time I remained in America, I 
had frequent opportunities of witnefling the 


truth 
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truth of this aſſertion. In the ſouthern pro- 
vinces of that country, particularly in the 
ſummer and autumnal months, the intermit- 
ting fever was generally epidemic in a high 
degree; but its general cauſe, which was 
then fo abounding in the atmoſphere, often 
injured the actions of life, without producing 
a regular train of operation; that is, one part 
of the diſeaſe appeared without that mode of 
action, which 1s ſuppoſed, by our authour, 
to de its neceſſary effect. Thus, I have ſeen 
the moſt extreme degrees of debility and lan- 
gour in all the functions, continue even for 
eight or ten days, without our being able to 
diſcover the ſmalleſt marks of ſpaſm, or ob- 
vigus reaction. This inactivity and langour 
ſometimes vaniſhed ſuddenly ; and the body 
reſumed its ordinary health and vigour, fre- 
quently without an evident cauſe. On the 
next day, however, or perhaps the day follow- 
ing it, the patient was ſurprized with a re- 


gular paroxyſm of fever. From this it ap- 


pears very plainly, that if the immediate 
cauſe of fever actually conſiſts in debility, this 
debility neceſſarily undergoes a peculiar, but 
hitherto undefined ſpecies of modification, 
before it can be conſidered as the cauſe of the 
ſubſequent parts of the diſcaſe ; a conceſſion 

Which 
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which leaves us perfectly in our former ſtate 


of uncertainty and ignorante. 
As it may be e. 48 2 fact, 
which I have mentioned, that ſpaſm and re. 
action are not the neceſſary conſequences. of 
the application of debilitating cauſes, either 
common or febrile; ſo if we purſue our au- 
thour's train of reaſoning farther, . we ſhall 
not find his inductions to wh very conſiſtent, 
or very convincing. If we are diſpoſed to 
grant, that the remote cauſes of fever actually 
diminiſh the energy of the brain, it is not an 
obvious inference, that the circumſtances of 
this diminiſhed energy have the certain effect 
of exciting the reaction of the ſyſtem, It 
appears, in ſhort, like aſcribing reſt and mo- 
tion to the ſame power. But to ſmooth the 
Prominent features of this apparent incon- 
ſiſtency, the ingenious authour has thought 
fit to aſſume 2 principle, the exiſtence of 
which is very ambiguous j in its inlarged ſenſe, 
and very inſufficient in its limited one. Dr. 
Cullen does not admit of the Italian principle 
of meme; he however. aſcribes effects to 
| the; vis nature medicatrix, which are not ca- 
pable of being explained mechanically. I 
mentioned before, , that no efforts. of nature 
are perceived to ariſe, under the uniform and 
conſtant application of a debilitating cauſe; 
but 
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but though this is true, I muſt likewiſe ob- 
ſerve, that when theſe debilitating powers, 
from any cauſe whatever, actually ceaſe to act, 
abate materially in the intenſity of their ac- 
tion, or ſuffer change in its mode, before the 
vital principle is irrecoverably deſtroyed, na- 
ture, which perſiſts in continuing life, and 
even ſtruggles in attempting to maintain it, 
may then be ſaid to raiſe efforts, which have 
2 tendency to reſtore the body to its ordinary 
health. This power, which to a certain de- 
gree, reſiſts cauſes of a deſtructive tendency 
and which endeavours to reſtore to their ori- 
ginal ſtate the derangements of the ſyſtem 
which have actually taken place, is only a li- 
o- mited degree of the vis naturæ medicatrix. 
he It is in ſhort, no more than an effort to con- 
n- tinue the action of living; yet it is all, which 
ht we ſhall, at any _ 1 be able" to = 
of perceive. a | 
ſe, I have thus eat briefly 4 ether 
)r, Il tions, to this celebrated theory of Dy. Cullen. 
ple The ingenuity of the authour is acknowledged 
to wy great; the pains and labour, which he 
beſtowed in completing his favourite 
1 doftrine appear likewiſe to de conſiderable; 
re yet I cannot help remarking, that its defects 
are ſtill ſo obvious, that we are unavoidably- 
m_ to be ſatisfied with one of theſe con- 1 
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cluſions: viz. either that the debility, Which 
- Is ſuppoſed to be the cauſe of fever, is of a 

peculiar but unknown kind; that it ceaſes to 
act, or changes its mode of action from an 
accidental cauſe, or from ſomething in its 
oven nature; or that a reaction ariſes in the 
ſyſtem, from a prineiple of conſciouſneſs of 
the deſtructive ere of this debilitating 


power. It is not conſonant with the com- 


mon laws of the animal economy, that reac- 
tion ſhould ariſe in that part of the ſyſtem, 
where the debilitating influence has been pri- 
marily and principally exerted. Suppoſitions 
of this nature, are only ſubterfuges, and no 
more in reality than myſterious 0 of ac- 
knowledging 1 ignorance, ' 

The opinions I have ente above are 
the principal ones, which have been advanced 
by medical writers, on the ſubject of the 
proximate cauſe of fevers. Though nume- 
rous, they are all tedueible to two general 
claſſes; + viz; either to conjectures, which are 
totally without foundation; or to circum- 
ſtances, which are in fact only ſymptoms or 
parts of the diſcaſe, ſome of which are more, 
others. leſs eſſential. The proximate cauſe of 


fever, is a certain peculiar ſtate of the body, 


on which the diſeaſe, or the ſubſequent parts 
of the diſeaſe, neceſſarily depend. It is, in 
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ſhort, the firſt eſſential action of the febrile 


cauſe; but this action is ſo intricate and dif- 


ficult- to be diſcovered, that phyſicians have 
ſought for it in vain for more than two 
thouſand years. The ancients were ſatisfied 


with the idea of preternatural heat, excited 
in the heart, and communicated, by means 
of the blood and ſpirits, to the reſt of the 
body. Hoffman, making a bolder ſtep, in- 
troduces a ſpaſmodic affection of the moving 
fibres; and Dr. Cullen, going ſtill farther, 
lays the principal ſtreſs upon langour and de- 
dility, or weakened action of the nervous 
energy. Increaſed heat, ſpaſmodic ſtricture 
and marks of debility are generally preſent, in 

various degrees, in the different ſtages of fever; 
but -debility for the moſt part precedes the 


others; and on this account, if equally eſ- 


ſential, has a preferable right to be conſidered 
as the firſt part of the diſeaſe, There is ſtill 
reaſon to doubt if it actually is the firſt. I 


| have myſelf attended carefully to the manner 


in which intermitting fevers approach. The 


_ firſt thing which I obſerved'in others, or what 


is ſtill more to be depended upon, the firſt 
thing I felt in myſelf, was uſually a diſagree- 
able, but a peculiar affection of the ſtomach, 
The preciſe nature of this affection I am un- 
ale MY words; but I knew it {6 

K . well 
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well by experience, that I abun conſidered 


it as a warning, (and it was ſometimes the 


only warning which I had,) of the approach 


of the paroxyſm. It was often accompanied 
.by flatulence, and it ſometimes preceded the 
_ firſt feelings of the langour and debility, 
nearly the 3 of an hour. The obſervation 
of this fact has occurred to me frequently; 
and I cannot avoid concluding, that it gives 
room to believe, that the debility, which is 
ſo commonly the fore-runner of fever, inſtead 
of being the firſt and principal mode of ac- 
tion of the febrile cauſe, is only a part of that 
action, perhaps not the moſt eſſential. As 
Hippocrates appears at à very early period to 
have been perfectly ſenſible, that ſpmerhing 
beſides a ſimple inereaſe of heat was neceſ- 


ſary to conſtitute a fever; ſo we may now 


perhaps conclude, with equal reaſon, that 
debdility has ſome other circumſtances com- 
bined with it, which we have not deen able 
to diſoern very clearly. | 

Having ſaid that >" are not any ok the 
numerous theories, which have as. yet been 


offered to the public on this important ſub- 


ject, in any degree ſatisfactory, it might be 
expected, perhaps, that 1 had ſomething of 
my own to bring forward, which might be 


Peer 8 ane own opinion: but 
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I willingly acknowledge, that 1 have no ſuch 


pretenſions. After fourteen or fifteen” years 
of careful obſervation; and daily reflexion on 


the phenomena of fevers, I am obliged to 


confeſs, that my opinion ſtill remains to be 
formed. The proximate cauſe of this diſeaſe, / 
is a ſubject of a dark nature. It is ſuch, per- 
haps, as our limited capacities will never de- 
velope. But though we deſpair of ever at- 
taining clear ideas of its ſpecific nature; there 
are ſtill ſome uſeful circumſtances. connected 
with it, which we comprehend with clear- 
neſs. © We know, that the more general re- 
mote cauſes of fevers, are certain inviſible 
exhalations, ſometimes more evidently ariſing 
from marſhy grounds, ſometimes. more ob- 
ſcurely diffuſed in the air, and ſometimes ob- 
viouſly proceeding from the bodies of our 
fellow creatures. We know likewiſe, that 


theſe cauſes, which are unfriendly to the 


human conſtitution, are variouſly modified 
and combined, and of various degrees of force 
or in various ſtates of concentration; but we 
proceed no farther with certainty. We are 
not able to aſcertain the nature of theſe efflu- 
via; and it is only by conjecture; © that we 
trace them in the channels by which they 
enter the body. The changes which they 
> on the folids, A or nervous ſyt- 
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tem, before their action becomes obvious, are 


totally unknown to us. We know, though 


the body lie expoſed to exhalation, even in 


a concentrated ſtate, that an appearance of 


- diſeaſe is not, generally, the inſtantaneous con- 


| ſequence. A ſpace of time intervenes, va- 
rious indeed according to circumſtances, but 
always ſuch as gives room to believe, that the 
cauſe requires, and actually undergoes a modi- 
fication, before it is capable of producing a 
fever, or the paroxyſm of a fever, The cir- 
cumſtances connected with the approach of 


| fevers, particularly i intermitting fevers, afford 


an illuſtration of my meaning. The cauſe of 


the diſcaſe, ſo far from producing the fever 


immediately when applied to the body, often 
lurks for a conſiderable time in the conſti- 
- tution, without perceptibly inj uring the ordi- 
nary actions of life. Sometiines it gives riſc 
to affections, which are apparently very dif- 
ae their real nature. Thus a perſon 
often languiſhes for days, weeks, or even 
longer. The indiſpoſition ſuddenly and unex- 
 pectedly vaniſhes; and the apparent recovery 
of health is ſoon followed by a paroxyſm of 
regular fever. In other caſes again, the at- 
| tack of the diſcaſe is ſudden; and its forma- 
tion from the beginning diſtin. This fact 
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of a particular modification, which is only 


accompliſhed in a certain ſpace of time, but 


the nature of which we do not in the leaſt 
comprehend, an aptitude is generated between 


the remote cauſe of the diſeaſe, and the re- 


| htive tate of the body. When the ſtate of 


the body, and the remote cauſe approach to, 
or arrive at a ſtate of mutual correſpondence, 
the diſeaſe is produced. When this ſtate, 
which I call an 1 is changed or de- 
ſtroyed, the diſeaſe vaniſhes, or ſuffers a 
change of form. This is a fact, which cannot 
be diſputed; and it ſeems to be the extent 
of our knowledge, on the important ſubject 
of the proximate. cauſe of fevers. 
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OF THE GENERAL HISTORY oOo THE FEVER 
OF JAMAICA. 


my will not be improper to i 8 before 
I begin to deſcribe the hiſtory of this 
fever, that though the endemic; which pre- 
vailed at Savanna la Mar, notwithſtanding 
much variety of form and ſymptoms, is con- 
ſidered as only one and the ſame diſeaſe, yet it 
may alſo be obſerved, that the variety of theſe 
appearances is ſometimes ſo great and remark- 
able as to occafion conſiderable perplexity to 
the praftitioner. The ſymptoms and form 
of this endemic appeared, on a ſuperficial 
view, to be conſtantly varying ; yet by attend- 
ing more cloſely to the courſe, progreſs and 
changes of the diſcaſe, theſe apparent irregu- 
larities vaniſhed gradually, the varieties being 
in fact only accidental, and often depending 

on very trivial cauſes. The analyſis of the 
different caſes of fever, which came under 


£ my care, during the time that I lived in Ja- 


maica, furniſhed me with this information. 
I formerly mentioned the manner in which 
FREIE. ; 8 — 
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my obſervations were conducted: I have only 

now. to add, that I truſt the method, which I 

adopted, has enabled me to give a more accu- 

rate hiſtory of the fever of Jamaica, and to 
explain more ſatisfactorily than has been done 
hitherto the various ſources of the many ir- 

regularities, which are obſerved to occur. I 

am perfectly ſenſible that my experience has 
buds too limited, to give me hopes of ren- 
dering the preſent work complete ; yet I would 
flatter myſelf, that it will not be altogether 
uſeleſs: I totally diſclaim theoretical opinions, 
and content myſelf with a plain narrative of 
facts; neither do I aſpire to any higher praiſe, 
than care in obſerving. the appearances of the 
diſeaſe, and truth in relating the e e 
which I have ſcen. 

Before en. to give a parthiuls hiC- 
tory of the different. varieties of the endemic 
ſeyer of Jamaica, it will not be improper to 
mention the more general ſymptoms, Which 
diſtinguiſh the diſeaſe, and to trace an out- 
line of the courſe, which it has been com- 
monly obſerved to purſue: and I may remark 
in the firſt place, that though debility is uſually 
conſidered as the firſt ſign of an approaching 
fever; yet, if we attend minutely to all the 
circumſtances of invaſion, it will not gene- 
+ 2 * to „ that a diſagree- 
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able, though undeſcribable affe&ion of the 


ſtomach, takes place previous to the ſmalleſt 


perceptions of languor or debility, which are 
commonly only immediate fore- runners of 


cColdneſs and ſhivering. This coldneſs, which 


was obſerved to be various in duration, as 


well as in degree of force in the fevers of this 


country, was ſucceeded by fluſhings of heat 
alternating with the cold, and increaſing gra- 
dually till the heat at laſt prevailed. The hot 
fit, which was likewiſe of various duration 
and of various force, had many new ſymp- 
toms joined with it, the principal of which 

were ſuch as ſhewed an increaſed circulation, 
or an irregular determination of the blood to 
the different parts of the body. This hot fit, 
and the diſturbances connected with it, ac- 


cording to circumſtances, continued for a 
longer or ſhorter ſpace of time; at laſt ſweat 


breaking out on the head and breaſt, extended 
itſelf gradually to the extremities, and accom- 


after a certain continuance, either a 


- total remiſſion of the fever, or a conſiderable 
abatement of the violence of the ſymptoms. 
It is almoſt unneceſſary to mention, that this 
remiſſion or abatement of ſymptoms was of 
longer or ſhorter duration, and more or leſs 
complete in fevers of different forms. An 


* of kris ee to the re- 


miſſion; 
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miſſion z but it was uſually obſerved to begin 
without preceding coldneſs, and frequently 


without marks of preceding languor or debi- 


lity. The hot fit now ran high, and all the 


ſymptoms were frequently more violent than 


they had been obſerved to be in the firſt pa- 
roxyſm. Sweat at laſt made its appearance, 
followed in moſt caſes by a remiſſion, leſs 
perfect indeed than the preceding one, but 
ſtill diſtinct enough to be clearly traced. In 
this manner things went on for a longer or 
ſhorter ſpace of time, the paroxyſms uſually 


- Increaſing in violence, and the remiſſions be- 


coming ſometimes more, though in general 
leſs perfect, as the diſeaſe advanced in its pro- 
greſs. I may further obſerve, that there was 


; occaſionally a change of the type, ſometimes 


a change of the nature of the ſymptoms in 
the courſe of the illneſs ; and that, where either 


of theſe were the caſe, the diſeaſe was uſually 
of longer · continuance; at the fame time, that 


the order of the critical days was difturbed 
in conſequence of theſe changes. | 

The reſemblances, which I have EY" 
1 were found in all the different ſpecies 


of the remitting fever of Jamaica; but from 


cauſes, which were not always perceived, and 


which ſometimes appeared to be very acci- 


dental, the diſeaſe was diſtinguiſhed in a part, 
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ſtomach, takes place previous to the ſmalleſt 
perceptions of languor or debility, which are 
commonly only immediate fore - runners of 
coldneſs and ſhivering. This coldneſs, which 
was obſerved to be various in duration, as 


5 well as in degree of force in the fevers of this 


country, was ſucceeded by fluſhings of heat 
alternating with the cold, and increaſing gra- 
dually till the heat at laſt prevailed. The hot 
fit, which was likewiſe of various duration 
and of various force, had many new ſymp- 
toms joined with it, the principal of which 
were ſuch as ſhewed an increaſed circulation, 


or an irregular determination of the blood to 


the different parts of the body. This hot fit, 
and the diſturbances connected with it, ac- 


| cording to circumſtances, continued for 2 
5 longer or ſhorter ſpace of time; at laſt ſweat 


breaking out on the head and breaſt, extended 
itſelf gradually to the extremities, and accom- 


pliſhed after a certain continuance, either a 


total remiſſion of the fever, or a conſiderable 
abatement of the violence of the ſymptoms. 
It is almoſt unneceſſary to mention, that this 
remiſſion or abatement of ſymptoms. was of 
longer or ſhorter duration, and more or leſs 
complete in fevers of different forms, An 
Rt ah of ha ſucceeded to the re- 
miſſion; 
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miſſion; but it was uſually obſerved to begin 
without preceding coldneſs, and frequently 


without marks of preceding languor or debi- 


lity. The hot fit now ran high, and all the 
ſymptoms were frequently more violent than 
they had been obſerved to be in the firſt pa- 
roxyſm. Sweat at laſt made its appearance, 
followed in moſt caſes by a remiſſion, leſs 
perfect indeed than the preceding one, but 
ſill diſtin& enough to be clearly traced. In 
this manner things went on for a longer or 
ſhorter ſpace of time, the paroxyſms uſually 


- Increaſing in violence, and the remiſſions be- 


coming ſometimes more, though in general 
leſs perfect, as the diſeaſe advanced in its pro- 
greſs. I may further obſerve, that there was 


; occaſionally a change of the type, ſometimes 


a change of the nature of the ſymptoms in 


the courſe of the illneſs; and that, where either 
of theſe were the caſe, the diſeaſe was uſually 
of longer continuance; at the ſame time, that 


the order of the critical days was diſturbed 
in conſequence of theſe changes. | 

The reſemblances, which I have mentioned 
Dis; were found in all the different ſpecies 


of the remitting fever of Jamaica; but from 


cauſes, which were not always perceived, and 


which ſometimes appeared to be very acci- 


dental, the diſeaſe was diſtinguiſhed in a part, 
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or in the whole of its courſe, by the TY 
tence of a train of ſymptoms of ſuch a parti- 
cular nature, as gave occaſion to the diſtinc- 


tions of inflammatory, nervous, malignant, 


putrid or bilious; the ſeparate hiſtories of 


which I tal": now Sade urg more nn pong 
rally. 
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matory diatheſis prevailed in different degrees. 
Where this diathefis was moderate, the diſ- 
eaſe was uſually of the leaſt complicated form, 

as well as of the leaſt dangerous nature, of 
any of the fevers of Jamaica. The paroxyſms 
were generally regular, and complete in all 
their parts, and terminated, for the moſt part, 


5 by a copious ſweat, in a perfect remiſſion: the 
pulſe was full, ſtrong and regular; without 


uncommon hardneſs or tenſion; whilſt the 
: he of 1 ſkin, 1 ſometimes great in 
„ degree, 
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degree, was generally free from that burning 
pungency, ſo common in ſome other ſpecies 
of fever. It was leſs removed, in ſhort, from 


a ſimple increaſe. of the natural warmth. I 


may further remark, where this moderate 
degree of inflammatory diatheſis characterized 
the genius of the diſeaſe, that the danger was 
ſeldom great; and that the termination or 
criſis was generally regular and final. But 
though this degree of the inflammatory dia- 
theſis was frequently obſerved to be a ſign of 
ſafety, and of regular criſis; yet it alſo often 


happened, where the diatheſis prevailed in 


exceſs, that the ſymptoms of excitement ran 
unuſually - high, and that a ſerious danger 


| threatened life. The pulſe, in ſuch caſes, was 


not only frequent during the paroxyſm; but 
it was likewiſe quick, hard and vibrating; 
the heat was often intenſe; the internal func- 
tions and the various ſecretions, were con- 
ſiderably diſordered; at the ſame time, that 
a very obſtinate ſpaſmodic ſtricture prevailed 
on the ſurface of the body. The remiſſion 
which followed, for the moſt part, was ob- 
ſcure; the pulſe frequently retaining a preter- 
natural quickneſs and hardneſs; whilſt there 
was generally a ee d of . | 
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The ſymptoms, which I have juſt now | 
et indicate different degrees of the 


real inflammatory diatheſis; but beſides ac- 
| tual ſymptoms of real inflammatory diatheſis, 
there were likewiſe found fevers, with the 
appearances of a ſimilar diſpoſition, though 
the. real genius of the diſeaſe was in reality of 

a different nature. It is of importance in 
practice to diſtinguiſh thoſe ambiguous ap- 
pearances; but it is not always eaſy to do it 
with certainty. We may remark, however, 
that the apparent inflammatory diatheſis was 
uſually ee with marks of great irri- 
tability, and ſometimes with marks of violent 


excitement during the paroxyſms; while lan- 


guor and great depreſſion of ſpirit were fre- 


quently perceived to attend the remiſſions. 


The pulſe, which at one time was hard, ir- 
regular, and quick, at another was frequent 
and low, and ſunk under a ſmall degree of 
preſſure. The heat of the body was not al- 
ways great, yet it was pungent,--and left a 


 . difagreeable ſenſation on the hand: the ſecre- 


tions were often irregular; the countenance 
was confuſed, elouded and overcaſt, the eye 
Was ſad, and ſometimes appeared as if it were 
| Inflines; the feelings were unpleaſant to the 
patient himſelf: there was great irritability 

| of, * and the ſtate of the ſkin * 
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us with the idea, that there was a ſtrong 
ſpaſmodic ſtricture prevailing on the ſurface 
of the body.--The above are the principal 
circumſtances, which were uſually preſent in 
the different ſtates of inflammatory fevers ; yet 
theſe circumſtances were ſometimes fo va- 
riouſly complicated and combined with others, 
that the accurate diſcrimination of them muſt 
be left, in moſt caſes, to the obſervation of 
the individual himſelf. 

Thoſe different ſtates 2 degrees of the in- 
flammatory diatheſis, which I have deſcribed 
above, were ſometimes general throughout 
the whole of the body, not affecting one 
member more remarkably than another; ſome- 
times they were partial or ſeemed to be con- 
nected with a principal affection of a particu- 
lar part: and where this' was the caſe, the 
local affecton, and the general diatheſis of the 
ſyſtem, uſually had a mutual correſpondence 
with each other. Thus, where the inflam- 
mation affected the ſubſtance of the liver or 
lungs,” the general inflammatory diatheſis was 
uſually in a moderate degree; while the higheſt 
exceſs of general vaſcular excitement often 
accompanied inflammations of the membranes 
of thoſe organs. But though inflammation' 
of membranes was often accompanied with a 
ae ps * diatheſis; 

yet 
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wen. were Jikewiſe forme: kinds; of thoſe | 
inflammations, which communicated 
3 low; or an ambiguous degree of their 
diatheſis to the general ſyſtem: ſuch are ſome 
af | thoſe: inflammations; which | occaſionally 
affect the ſurface of the alimentary canal, 'and 
which appear, in ee to! any of the enn 
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| Tun, 3 i 1 e was not 
oftener diſtinguiſhed by ſymptoms of ge- 
neral inflammatory diatheſis, than by circum- 
ſtances of nervous affection. The beginning 
of this form of the diſeaſe, was often charac- 
. terized by a high degree of that diſagreeable 
affection of the ſtomach, as alſo by much of 
that languor and debility, which are com- 
monly fore -runners of fevers in general. To 
theſe ſymptoms ſucceeded a liehe degree of 
chillineſs, followed by a bot fit, which often 
e . but ſeldom ran high. The. 
| pull: 
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pulſe. vas Gall, frequent. and eaßly com- 


preſſed, It varied with change of poſture; 3— 
and Ae was ſo much affected when the 


patient, Was raiſed upright, as totally to diſ- 


appears the heat of the body was ſeldom 
great; the {ecretions and exertions were ge- 


nerally irregular, and the internal functions 
were much diſordered. The mind ; was, ufu- 


aly affected, affected however, in various de- 
grees, and i in various ways, Sometimes there 


was a lively delirium, ſometimes the delirium 
was low and deſponding; and, as the one 


or other of theſe was the caſe, the appear- 


ance of the eye and countenance was chearful | 
ot ſad. The tongue Was ſometimes 1 


ſometimes dry, but ſeldom very foul;. thirſt 


Was irregular, nauſea Was frequent, and the EIS 
ſtate, of the ſtomach was generally very irrita- 
There was likewiſe, in moſt caſes, deep 

and heavy fighing, and, unleſs in times of pre-. 

ternatural excitement, a very uncommon de- 

gree of deſpondency. The above were the 


n the neryous fever of 
| . - The, paroxyſms'in this diſeaſe ſel · 


eded twelye hours in duration; While 
4 termination or abatement, was uſually | 
diſtinguiſhed by ſweating, though elle by 
ſuch ſweatings as extended completely to every 


by 
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by any means perfect: the head-ach, and 
other Aicgreeable feelings uſually abated; but 
figns of languor ſtill continued, and marks of 
ſpaſmodic ſtricture for the moſt part remained 
on the ſurface of the ſkin. I may further ob- 


fſierde, that as the paroxyſms generally increa- 


ſed in violence, in the progreſs of the fever; 


do it was very ſeldom that the remiſſions put 
on an appearance af greater diſtinctneſs, as 


| the diſeaſe approached to its termination. 
Bauch is che general hiſtory and the progreſs 
of the diſcaſe, which might be diſtinguiſhed 
by the name of the nervous fever of Jamaica: 
but beſides thoſe circumſtances, which I have 


mentioned above, others were ſometimes 


found attending it, which, though leſs regu- 
lar and conſtant, deſerve ſtill to be taken no- 
tice of. Thus the firſt ſtage of the paroxyſm, 
inſtead of the more uſual appearances, was 
_ occaſionally diſtinguiſhed by fits, which ap- 
peared to be of the epileptic kind. Theſe 
fits in ſome cafes were fucceeded'by a lively 


delirinm, in others by ſtupor or inſenfibility. 


_ The delirium, which was a common fymp- 
tom of this diſcafe, ran high in ſeveral in- 
ſtances; though it more generally amounted 
only to an abſence of thought, or difficulty of 


5 rercollection. "It is a circumſtance of ſome cu- 


15 N that inflcad of a paroxyſm, 
5 conſiſting 
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confiſting of different parts in a certain order 
of ſucceſhon, there was fometimes a total 
ſtupor and inſenſibility, which continued for 
2 determinate ſpace of time, without even 
being ſueceeded by obvious marks of fever: 
whilſt the time of the paroxyſm, in other 
_ caſes, was diſtinguiſhed by ſuch, a degree of 
tremor and mobility, as nearly approached to 
the diſcaſe known by the name of St. Vitus's 
dance. And further, beſides theſe firange 
and- irregular appearances, ſpaſms and ex- 
ceruciating pains in different parts of the body, 
in many inſtances, were the leading, indeed 
Are the only ſymptoms of the diſeaſe. 
It is not only curious, but it is indifpen- 

fably neceſſary in the conduc of our practice, 
to obſerve with attention the various modes 


of action of the cauſe of - fevers, and to eſti- : 


mate with preciſion the various combinations, 


The cauſe of fevers, in exerting its principal 
action on the nervous ſyſtem, ſometimes pro- 


duces excitement, ſometimes occaſions de- 


preſſion ; effects oppoſite to each other in their 5 

nature. Excitement and depreſſion are two 
general and oppoſite modes of action; yet be- 
ſides theſe we often obſerve others, which do 
not belong wholly to the one or the other, 
but which ſeem to be compounded of both, 
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This cauſe of fever likewiſe; which acts in 
directly oppoſite ways, appears alſo to exert 
its action morę powerfully at different times 
on onè pact. of the ſyſtem than on another; 
that is, it acts ſometimes more immediately 
on the brain, or reaſoning faculty; ſometimes 
more directly on the nerves, or moving powers 
of the body. It may even be obſerved fur- 
cher, khat all theſe modes of adion, "which 
are preſeryed diſtinct at one time, are com- 
bined in various degrees at another. Thus, 
Where the cauſe of fever acts by producing 
excitement, lively delirium in various de- 
grees is the conſequence; While languor, 
ſtupor, and inſenſibility naturally follow. the 
oppoſite mode of action. Loy delirium, tre- 
mors, ſtartings, &. are probably owing to 
pa effect. Both modes of action 


| probably, in-different degrees, in the 
7 different; portions of the brain. This fact at 

leaft -is--certain,.. that obvious depreſſion is 

lden combined with 6gns of great irritability. 
It is a remark hkewile of conſiderable impor- 
dance, that the natural functions are leſs 
diſordered, where the cauſe of the diſcaſe acts 
upon the nervous ſyſtem internally, or prin- 
rent t Aue the intellectual powers, than 
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where this action is obvicuſly external: the 
pulſe is then more regular, though often ob- 
ſcure; the diſpoſition to faint is not ſo great; 


muſcular mobility is leſs remarkable, and lo- 


cal pains are felt leſs ſs acutely. On the con- 


trary, where this cauſe acts externally, or 


chiefly affects the moving powers, the diſpo- 
ſition to faint in changing poſture is more 
remarkable; tremors, ſtartings, &c. are more 
common; appearances, in ſhort, are more 
fluctuating and often more alarming. 

It is a matter not leſs uſeful than curious 
to diſtinguiſn the different ſpecies of delirium 
in fevers; to trace the different combinations, 
which: extite, or which ſometimes remove 
thoſe derangements of the teaſoning Heulty. 
Ii is a reman, Which has been often made, 
that vrhile one delirious perſont in fever ap- 


pears only to be in better ſpirits than uſual, 


another, or perhaps the ſame perſon in another 
paroxyim of the ſame diſeaſe, is qutrageous or 
perfectly furious. A third ĩs low and Janguid, 


abſerit and. inattentive, or, Witha fixed: look 


af vacnney, does not ſeem to be otherwiſe 


deranged;s-than by requiting greater. time to 


reeplle&:himfelf.|- To which. we. may add, 
that there are ſome, who talk coolly on things 
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by ſigns of inflammatory diatheſis, or by 
circumſtances of nervous affeftion, prevailed 
principally at Savanna la Mar; yet beſdey the 
above forms of the diſeaſe, there ſometimes 
likewiſe occurred others, which ſhewed marks 
of peculiar malignity. It is difficult to define 
preciſely in words the character of the diſeaſe, 
which I now attempt to deſcribe ; its diſcri- 
minating marks, not conſiſting ſo much in 
vne or two ſymptoms, as in a certain afſem- 
blage of circumſtances, reſiding chiefly in the 
tate of the eye and countenance of the patient, 
and conveyed with difficulty in verbaldeſcrip- 


tion. I may remark, in the firſt place, that 


there was ſeldom any thing very particular in 
„ ſpecies of diſ- 
eaſe. 
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eaſe. The cold fit was rarely violent in de: 
gree, though it was often of long continuance: 
neither. did . the hot fit uſually run high, in 
the common acceptation of the word, 3 
it was ſometimes attended with circumſtances 
peculiarly diſagreeable. The pulſe varied 
remarkably. It was obſcure, or ſcarcely to 
be felt in ſome; in others it was ſtrong, tho 
unequally ſo; the artery, in many inſtances, 
being hard and contracted, with a peculiar 


vibration in the ſtroke.” After theſe ſymp- 


toms and others, which are uſual in this ftage 


of fever, had continued for a longer or ſhorter 
time, ſweat began to make its appearance on 


the head and «breaſt, which extending itſelf 
gradually to every part of the body, was at laſt 
followed by a remiſſion, tolerably perfect for 
the moſt part, though there ſtill remained 


ſome ſtrange and unpleaſant ſenfations. It 


does not appear that there is any thing very 
uncommon in the ſymptoms, which I have 
hitherto taken taken notice of :--thoſe which 
follow are more elaracteriſtic. The ſtate of 
the eye and countenance, afford the. fureſt 
ſigus of the malignity of the diſeaſe; but 
there is difficulty in diſcriminating thoſe ap- 
pearances. The face is not unuſually fluſhed 


in fevers; but, in the preſent caſe, the coun- 
n ſomething elſe beſides an ap- 
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pearance of ſimple fluſhing.” It is likewiſe 
grim; dark and overcaſt, with ſuch marks of 
confuſion and diftreſs, as if the patient were 
agitated by ſome reſentful paſſion. The eye 
is ſad and deſponding; and the whole appear- 
| ance, i in ſhort, indicates ſuch a ſtate of mind, 

- as we ſhould be diſpoſed to ſtyle malignant. 

It is in ſuch a ſtate of the countenanee as 1 
have deſcribed, that the character of this ſpe - 
cies of fever chiefly reſides; yet beſides this, 
ſome other / circumſtances: frequently attend 
the diſeaſe, which are leſs ufual in ordinary 
fevers. The paroxyſm for inſtance returned, 
for the moſt part, much ſooner than the re- 
gular period, always with greater violence, 
and ſometimes with new and alarming ſymp- 
toms. It declined in twelve or fourteen hours; 
but the remiſſion was leſs perfect than the 
preceding one; the next return of fever, which 
was likewiſe” much earlier than the ſtated 
hour, was often uſhered in by convulſions, 
and the time of it occupied by ſtupor or coma. 

5 THE: tongue was likewiſe irregularly moiſt 

I dry, it was generally covered with 
a ales ſcurf ; if moiſt, with a thin glutinous 
coat, through which the red ſurface ſhining 
obſcurely, preſented an appearance of a leaden 

_ colour.--In this caſe the mouth abounded 
* a ef ſaliva. Bt beſides the above 

| ſymptoms, 
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\ymptoms, there were alſo violent twitch- | 


ings in the ſtomach. and bowels, * ſudden 
ſqueamiſhneſs, faintneſs, anxiety, reſtleſſneſs, 
frightful dreams, diſtreſſing apprehenſions, 
and frequently after the ſecond paroxyſm, a 
icular crouded eruption (not unlike iron- 
rst bliſters, ) on th 'upper lip, which for 
the moſt part ſpread towards the noſe. The 
type of this fever, it may be! further remarked, 
was uſually of the ſingle tertian kind, generally 
anticipating © by long anticipations. In moſt 
inſtances'this malignant diſpoſition was diſ- 
coverable at the very beginning; yet in others, 
no werber rt of a doubtful nature made their 
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| Weet with the! term Par fever, or 
fever with putreſcent tendency, in the 

nen of almoſt every authour who has 

treated of the diſcaſes of hot climates ; but 

ö ä | though 
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- though this expreſſion. is ſo. much the com. 


mon language of practitioners, I cannot help 

_ obſerving, that a remitting fever, with, ſymp. 
_ toms of a ſpecific putrefaction, did not once 
occur to my obſervation in the iſland of Ja- 
maica, during the time that 1 lived in that 
country. I muſt however add, that though 
a remitting fever ſpecifically putrid is actually 
a rare diſeaſe; yet I do not attempt to deny, 
chat a putreſcent tendency is frequently pre- 
ſent in the primæ viæ, in a very conſiderable 
degree; and that marks of it are ſometimes 

diſcoverable, even in the general ſyſtem, at 
2 late period of the illneſs, when the vigour 
of life has abated, and the powers of circu- 
lation have begun to fail. This however is ſo 


accidental and uneſſential, that it is only in 


compliance with the general language of me. 
dical people, that I think it neceſſary to de- 
ſcribe a diſeaſe, where theſe. ſymptoms are 
obſerved to prevail. The tendency to pu- 
trefaction, which was obſeryed in the fevet 
Ah of Jamaica, ſometimes begins in the primæ 


viæ; and from the primæ viæ was communi- 


| Cated to the reſt · of the ſyſtem; ſometimes 
it remained confined. to the limits of the in- 
teſtinal canal, throughout the whole duration 
of the diſorder; in which caſe. flatulence, 
ee eee and thirſt were the 
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ſymptoms. which were chiefly troubleſome: 

the belly likewiſe was generally looſe, at the 

ſame time that the ſtools were dark and fetid. 

But where this tendency was communicated 
from the primæ vie to the reſt of the body, or 
otherwiſe: made its appearance in the general 
ſyſtem, a form of diſeaſe aroſe diſtinguiſhed 
by the following ſymptoms. If the tendency 
to putrefaction appeared at an early period, 

the heat of the ſkin made a more diſagreeable 
impreſſion on the hand, than was uſual. in 
ſome other fevers; the ſkin itſelf was likewiſe 
for: the moſt part, dry and conſtricted; the 
thirſt was irregular, ſometimes intenſe, ſome. 
times from local affection of the fauces, ap- 
parently little increaſed. The appearance of 
the eye was often ſad; ſometimes it gliſtened 
with unuſual brilliancy ; ſometimes it ſeemed 
to bei inflamed. The countenance was gene- 
rally fluſhed, often particularly confuſed, and 
of a grim and clouded aſpect. I have how- 


. ever frequently obſerved, where ſymptoms of 


putreſcency diſcovered themſelyes at a late pe- 

riod of a fever, the preceding courſe of which 
had been diſtinguiſhed by circumſtances of 
nervous affection, that the bloom of the com- 
plexion was uncommonly fine and delicate. 
To the above ſymptoms might be added, 
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of tenen, and diſorder in all the functions 


of the body. When the fever aſſumed this 
appearance, paroxyſms and remiſſions were 

generally obſcure and irregular.” The ſever 
indeed often ſubſided in a ſmall degree; but 
the future remiſſions generally became leſs 
diſtinct, as the diſeaſe proceeded in its courſe. 
The tongue aſſumed different appearances, at 
different periods and in different perſons. In 
ſome it was moiſt, in others parched and dry. 


It was not univerſally foul,” at leaſt it fre- 


quently happened, that the edges were clear 
and beautifully red in their colour. The lips 
likewiſe were ſometimes ſmooth; and of a 
cherry-like appearance; at the ſame time that 
the gums were inflamed and ſpongy, as they 
uſually are in ſcurvy: the putts Mere — 
ſmall for the moſt part; but it was irre 
larly ſo. I ſay nothing bf the difpbfition to 
faint in erect paſture, which though generally 
enumerated among the ſigns of putrid fevers 
by authours; does not in fact Ai SI con- 
ſtitute a eriterion of the diſeaſe. 
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4 mentioned above, ſeem to affect the ge- 
neral ſyſtem, or every part of the body nearly 
es = beſides theſe, we ſometimes meet 
with others, which are diſtinguiſhed by lo- 
cal affections, . or increaſed determinations to 
particular parts in a degree ſo remarkable, as 
to perſonate very exactly a ripneumony, a 
hepatitis, or inflammation of the bowels; the 
accompanying fever being at the ſame time ſo 
light, as ſcarcely to be conſidered as a pri- 
mary affection. As. an accident ſimilar to 
theſe local affections of the liver or lungs, we 
may reckon an increaſed ſecretion of bile. 
The cauſe of fever, from circumſtances which 
we, do not always perceive, ſometimes acts 
with particular violence on the biliary ſyſtem, 
in conſequence of which the ſecretion of bile 


being preternaturally increaſed, A diſeaſe ari- 


ſes, which. without much impropriety may 
3 pls bilious, But though this irregular 
| aa action 
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action of the morbid cauſe, on the biliary 
ſyſtem, frequently gives riſe to bilious appear- 
ances in the fevers of Jamaica; yet theſe ap- 
pearances are in fact often owing to cauſes 
more accidental, and more remote than even 
this. Nauſea and vomiting are among the 
common ſymptoms of fevers in every country; 
but they are particularly frequent in thoſe 
of the Weſt-Indics. It is well known that 
a continuance of nauſea, or that a repeti- 
tion of the action of vomiting, increaſes the 
_ determination, not only to the ſtomach, but 
likewiſe to the parts which are near to it. 
Hence the ſecretion of bile is preternaturally 
increaſed fecondarily by the ordinary effect of 
vomiting, and bilious appearances become a 
neceſſary conſequence of this accidental ſymp- 
_ of the diſeaſe. In thoſe two manners, 
viz. in conſequence of the irregular action of 
the morbid cauſe on the immediately biliary 
: ſyſtem, or from a ſecondary effect in conſe- 
quence of ĩta action on the ſtomach, the bi- 
Uous fever may, in ſome reſpects, be con- 
ſidered as a diſeaſe of nature; but beſides this, 
it often originates from our own treatment, 
viz. from the repeated uſe of emetics, or of 
_ cathartics, which are violent in their opera- 
tion. The accidental appearance of hilious 
* in the fevers of hot climates _ 
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niſhed medical authours with à pretence of 
forming a new theory, and of directing the 
mode of practice to a particular view. In- 

fluenced by this appearance, they aſſume it 
a a fact, that a vitiated quality, or a redun- 
dant quantity of bile conſtitutes the eſſe fal 
cauſe of the diſeaſe; and on this foundation 


adopt the plan of repeated evacuating, both 
upwards and downwards; a practice which 


evidently increaſes the ſecretion of the bile. 


Hence, a diſeaſe, or the ſymptom of a diſ- 


caſe, ariſes wholly from this mode of treat- 
ment; and the removal or cure of it is after 
wards attempted by a perſeverance in the 
means, which originally gave riſe to it:—of 


this I have ſeen numerous examples. 

I have now deſcribed the remitting fever 
of Jamaica, as characterized by ſymptoms of 
2 different appearance. I may further re- 


mark, that where theſe ſymptoms were un- 


mixed with each other, there was little dif- 


ficulty in the diſtinction, and little embar- 


raſſment in planning or executing the indica- 
tions of cure: but it ſometimes alſo happened, 
that the different ſpecies, which I. have de- 
ſcribed ſeparately, was ſo perplexed and com- 


plicated, that it appeared uncertain to which 


kind the diſeaſe properly belonged ; or to which 
view the practice ought to be principally di- 


1 1 3 
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rected, Symptoms of putreſcency, * inſtance, 
were often combined: with ſymptoms gf ap- 
parent inflammatory diatheſis; as fevers with 
nervous affection, or putreſcent tendency, 
were ſometimes Sachen pfmed, Wii marks of 


* that the 1 of the diſeaſe. ſuffered a 
— change after a certain duration; or that 
a: fever with one, train of ſymptoms. ceaſed, 
whilſt another with a different. train began... 

It would be a matter of no ſmall i importance, 
were we able to aſcertain; the various cauſes, 
which influence. the various Appearances of 
the ſame diſeaſe; but this knowledge is not 
eaſily attained much of it indeed lies beyond 

reach of our com prehenſion. We may 
however. remark, that = ſeaſon. of. the year 
uſually has ſome effect on the diatheſis of the 
ſyſtem, and often on the type and form of the 
feyer. Thus, i in the os ſeaſon, though the 
temiſpons ate not always more ae the 
pe is commonly, more ſimple, and the ge- 
neral disthelis is. oftener inflamraatory. In 
the, rainy months, on the contrary, remiſſions 
are more perceiyeable, but the type is more 
complicated, and the general diatheſis of the 
ſyſtem has a ſtronger tendency to putreſcency, 
often with a mixture of ſymptoms of nervous 
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lignant nature. The ſtomach, bowels and 


| biliary ſyſtem likewiſe ſuffer more in this ſea- 


ſon than in the drier months of the year. But 
beſides this difference; which ariſes from ſea- 
ſon, we alſo find very conſtant effects from 
local ſituation. Thus in hilly countries there. 


is generally more of the inflammatory dia- 


theſis, with more frequent determination to 
the head and lungs, and leſs obvious remiſ- 
fions, than in flat and champaign countries, 
where the ſtomach and biliary TI ſuffer i in 
a more peculiar manner. 
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oy PRENUSTIE IN THE FEVERS or Ja- 
MAICA. 


| To: be able to \ perceive at a ast the 
proach of danger or returning health, 

is a 2 highly fatisfaQory 11 uſeful 
to the phyſician ; but it is a knowledge which 
is not eaſily attained: for to judge with cer- 
tainty of the event'of fevers, requires not 
5 only long and attentive obſervation, but a diſ- 
crimination of complicated and ambiguous 
appearances, which does not depend always 
upon attention alone. The fagacious Hip- 
pocrates is generally conſidered as the firſt, 
who laid the foundation of the ſcience of prog- 
noſtic ; and we certainly muſt allow, that he 
has left us many important and valuable ob- 
ſervations on the ſubject; yet we may alſo 
add, that his deciſions, in many inſtances, 
are precipitate. Hippocrates ſeems generally 
to have placed too great confidence in ſigns 
ſeparately conſidered, and to have formed his 
cConcluſions too often on the authority of 
. . fingle facts. Fm he bas ſometimes con- 
5 8 fidered | 


„„ Ed et Be Rn, AN 


4as 1 


FEvERS Of JAMATCA, 163 
fidered as fatal in themſelves thoſe figns, 
which in- reality are only dangetous. The 
abſolutely fatal figns in fevers are actually few 
in number. I am able to affirm from my 
own experience, that people are ſometimes 
reſtored to health after many of the uſually 

reputed fore - runners of death are preſent. 
We have, in fact, as yet only an imperfect 
knowledge of ptognoſtic in fevers; but the 


field is ſtill open, and careful obſervation, it is 


to be hoped, may enable us in time to ſupply 
the defects. I dare not venture to aſſert, that 
I have advanced beyond others in this necef- 
fary and difficult fcience; but I am difpoſed 
to flatter myſelf, that the following attempt 
to appreciate the marks of danger or ſafety in 
the fevers of Jamaica, may be found in ſome 
degree uſeful. It contains the reſult of my. 


 ownobſervations in that country; and though 


I am perfectly conſcious that the rules are 
often defective; yet I likewiſe know, that I 
have fuggeſted ſome hints which have not been 
commonly obſerved, and which may help to 
dire thoſe, who have not had mach Ape⸗ 
rience of their own. 

' Prognoftic is fuch, as applies to fevers in 
general, or more particularly to the different 
ſpecies of the diſeaſe. The type or form, the = 
grueral _ and tenour of the diſorders, and 


5 the 
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the. general nature of the paroxyſms often af= 
ford uſeful information. From the type alone, 
we do not often obtain much that is to be de- 
pended upon. Long and .diſtin& intermiſ- 
ſions are commonly accounted ſigns of ſafety; 
| eren we frequently ſee inſtances of the ſingle 
tertian proving fatal, while types of greater 
complication ; are often void of danger: In ge- 
neral, however, complicated types are ſuſpi- 
cious,--and perhaps more commonly fatal than 
others. But though a knowledge of the type 
of the fever abſtractedly conſidered, does not 
commonly afford any material indication of 
danger or ſafety; yet the time of the return 
of the paroxyſm is a ſubject⸗ from which more 
may be learned. An anticipation of an hour 
or two, is ſeldom much to be regarded; yet 
an anticipation of ten or twelve is always ſuſ- 
picious. Iteither indicatesa 1 latent malignity, 
or a tendency in the diſcaſe to change to a con- 
tinued form. The complication of another 
fever, or the doubling of type is by no means 
favourable ; yet it is much leſs to be dreaded, 
than a long and an irregular anticipation. An- 
ticipations have-been generally conſidered as 
ſigns of the increaſing force of the fever; ſo 
the type which poſtpones, is uſually: believed 
to indicate a diſeaſe, which is haſtening to a 


favourable termination: the effect however is 


he 
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ſometimes the contrary. I have myſelf ſcen 
ſome inſtances, where, in conſequence per- 
haps of weakneſs and impaired ſenfibility, the 
returh of the fatal paroxyſm, though it pro- 
bably had commenced ſooner, was not clearly 
perceived till after the uſual hour of attack. 
But beſides thoſe indications of danger or 
ſafety, which may be drawn from the nature 
of the ſimple type; or from the hour of return 
of the paroxyſm, the ſtate of the paroxyſms 
and remiſſions deſerves likewiſe to be attended 
to, It was generally obſerved, where the pa- 
roxyſms were regular, and aſſumed a com- | 
pleter form in the progreſs of the diſeaſe, that 
there was not generally much reaſon to dread 


_ at unfavourable event. Hopes of ſafety might 


likewiſe be entertained with ſtill greater con- 
fidence, where the paroxyſms, though more 
violent in degree, became more regular and 
diſtinct after the uſe of bark, wine and ſtimu- 
lants, On the contrary, it was always an in- 
dication of danger, where they became longer 
or loſt the diſtinctneſs and regularity of their 
form, as the diſeaſe advanced in its progreſs: 


Changes from bad to good, in the courſe of 


the fever, alſo indicated more ſafety as the 


| oppoſite changes indicated more danger, than 


if circumſtances equally unfayourable __ con- i 
ee the beginning. e e | 
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Ia enumerating thoſe particular ſigns or 
ſymptoms, from which we are led to form a 
Judgement of the event of the remitting fever 
af Jamaica, I ſhall conſider in the firſt place 
the ſtate of the pulſe. The pulſe is ſo differ- 
_ ently affected by the ſame cauſes in different 
people, and individually ſubject to fo many 
peculiarities, that concluſions. formed ſolely 
upon this baſis muſt ever be fallacious, Hip- 
pocrates, who has treated .very fully of the 
other ſigns of prognoſtic, is totally filent on 
the ſubje& of the pulſe. He has mentioned 
the term, indeed, . of his works; 
but it does not appear, that he had a perfect 
knowledge of the nature aud indications of 
the pulſations of the arteries. The ſubject was 
ſomewhat better underſtood before the time 
of Celſus; yet this authour does not believe, 
that any information could be drawn from the 
1 the pulſe alone, which was in any 

great degree to be depended upon. Galen, 
who is generally diffuſe on every ſubject, has 


treated very fully of the nature of the pulſe. 


He has indeed multiplied diſtinctions to an 
amazing extent, and ſuggeſted combinations 
of endleſs variety; yet notwithſtanding this 
apparent minuteneſs, there are ſtill ſeveral 
important obſervations with reſpect to it, 
Which have ä „ Ttisnot 
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many years ago, that Dr. Solano, a Spaniſh 
phyſician who practiaed at Antequiera, opened 


ſome new and curious views concerning the 


lſe, and its various indications. 
The detail of facts with which this writer 
has furniſhed us, is really wonderful, and the 


candour with which he has related them, in- 


dependent of the teſtimony of ſeveral reſpec- 
table authorities, engages us to give him 
credit." I had not heard of Solano's difcove- 
ries at the time I lived in Jamaica, and I do 
not find that I had ever taken notice of abſer- 

vations fimilar to thoſe he has mentioned. . I - 


was able indeed, for the moſt part, to fore- 


tell from the nature of the pulſe, even in the 
beginning of the diſeaſe, whether the fever 
would be of a continued or remitting form ; 
but I did not diſcover any ſigns from it, which 


led me to form a judgement of the future 
mode of termination. I may add, that I met 
not with any inſtances of criſis by hæmorr- 
hage; neither did I ever take notice of the 
rebounding pulſe. The intermitting pulſe 
occurred frequently, ſometimes as a forerun- 
ner of death, ſometimes as an, attendant of 
favourable criſis: but 1 cannot fay, that I ob- 


ferved that it ever preſaged a future diarrhea. 


I ſhall however paſs over the obſervations of 
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ſent, and content myſelf with relating thoſe 
_ circumſtances of pulſe connected with danger 
or ſafety, as they occurred to my own obſer. 
vation in the remitting fever of the Weſt. 
Indies. I muſt remark in the firſt place, 
that independent of peculiarities of conſtitu- 
tion, a weak, a feeble and eaſily compreſſed 
pulſe was generally a bad one: a pulſe which 
was indiſtinct and ſmall, or ſmall and hard, 
particularly at a late period of the diſcaſe, or 


together with delirium or clammy ſweats, in- 


dicated, for the moſt part, the moſt extreme 
degree of danger. That ſpecies of pulſe more- 
over, where the ſtroke was obſcure, or felt 
with difficulty, was ſuſpicious. at all times; 
but it was particularly dangerous where ac- 
companied with a wavering, a tremulous, a 
conſtantly creeping or vermicular motion in 
| the artery. J am not certain that my mean- 
ing will be clearly underſtood; yet I believe 
that thoſe who have once obſerved this tre- 
mulous and creeping pulſe, will not eaſily 
forget the danger which it indicates. It of- 
ten attended a fever of a malignant kind, where 
the nervous influence appeared, in ſome de- 


|  gree, to be ſuſpended.--But to proceed: it is 


_ an obſervation ſo well known as to render any 
mention of it almoſt ſuperfluous, that a fre- 
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mitting pulſe commonly indicates dan ger, 


ſometimes approaching death : yet I muſt add, 


that an intermitting pulſe ſometimes attended 
the favourable criſis of a peculiar ſpecies of 
fever. It was obſerved, however, in ſuch 
caſes, that the pulſe was not otherwiſe irre- 
gular, than by failing in its ſtroke at the end 
of every third or fourth pulſation, neither was 


it generally found to be uncommonly frequent. 


Some inſtances of this ſingular appearance oc- 


curred to me during the time that I remained 


in Jamaica; ſo that I was in ſome degree diſ- 
poſed to rank the intermitting pulſe among 
the ſigns of favourable criſis, in a ſpecies of 
fever, the preceding courſe of which had 
been diſtinguiſhed by ſymptoms of a peculiar 
nervous affection. When I became acquainted 
afterwards with the obſervations of Dr. So- 
lano, I began to doubt whether the intermiſ- 


ſion of pulſe, which 1 had met with in the 
fevers of Jamaica, might not have been a ſign 


of approaching diarrhea, which had not oc- 
curred to my notice, rather than a ſign of 

proper criſis,” as I had formerly imagined. I 
remained in this uncertainty till lately, that 
ſome inſtances of this ſymptom happening at 
the termination of fevers in this country, have 
helped to confirm me in the opinion which 'I 
entertained before, I found in thoſe caſes to 


which 
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which I allude, that the pulſe intermitted after 


every third or fourth ſtroke on the day, on 
which I expected the criſis. The atermiton 
of the pulſe was not of ſuch a nature as indi- 
cated approaching death; I therefore looked 
watchfully for a diarrhea, but na diarrhea en- 
ſued. It muſt be confeſſed, indeed, that one of 
the patients ſeemed to be much diſtreſſed with 
gripes and flatus; hut being deprived of the 
power of ſpeech, we could not obtain any 
accurate idea of his feelings: and no evacu- 
ation actually took place, till the day follow- 
ing, before which time the intermiſſion had 
diſappeared altogether.--Befides the above, 
there are ſome — ſigns of pulſe, which 
have their particular indications; but they 
are ſo generally known, that it will not be 
neceſſary to enlarge on the ſubject. I ſhall 
therefore only obſerve further, that changes 
from better to worſe in tlie ſtate of the th, 
as the diſeaſe advances in its progreſs, are 
| bad, while the oppoſite changes are favour- 
able: yet I muſt likewiſe add, that in thoſe 
caſes of favourable change, it will be neceſ- 
ſary to diſtinguiſh carefully the pulſe of coma, 
from the pulſe of returning health.--The dif- 
' ference is ſometimes ſcarcely to be known, 
except from the attending ſymptoms, 


Next 
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Next to the ſtate of the pulſe, I ſhall men- 
tion thoſe appearances of the tongue, which, 
together with other concomitant circum- 
ſtances, frequently afford ſigns of the mild- 
neſs or malignity of the diſeaſe. Though 
we do not expect that the tongue ſhould be 
of a healthy aſpect, during the continuance of 
a feyer; yet where it is dry only in a mode- 
rate degree, or where it is covered with a 


{mooth and whitiſh coat, the diſeaſe for the 


moſt part, is void of malignity, though not 
always of danger. On the contrary, where 
it is immoderately dry, or dry and black, the 
indications of danger are great, and I may 
add, ſtill greater where a white ſlimy and glu- 
tinous ſubſtance covers its ſurface. This 


| flimy ſtate of the tongue was often ſeen at an 


early period, and as far as my experience 
goes, conſtantly indicated malignity. To the 

above we may add, a ſodden or parboiled ap- 
pearance of the tongue, which was not of leſs 
dangerous import than the preceding. But 
beſides thoſe ob obviouſly unhealthy aſpects of 
the tongue, its appearance in ſome inſtances - 
was not different from its natural ſtate, ex- 
cept in a certain lividneſs of colour. This 
was conſtantly ſuſpicious, and if not fatal, 


was always extremely dangerous. The danger 


3 tho tongrn, a 
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dry, rough, cracked, or ulcerated is generally 


known; but F muſt not omit to mention, that 
when from a dry and unhealthy ſtate, it turns 


moiſt ſuddenly, or aſſumes its natural appear- 
ance, whilſt the other ſigns of favourable 
cCeriſis did not ſhew themſelves at the ſame 


time, a change of the mode of action of the 
febrile cauſe is indicated,--and generally a 


dangerous one.--I-ſay nothing of paleneſs and 


tremor, as theſe ſymptoms only indicate 
certain ſtatẽs of general or ne e 


of the nervous ſyſtem. 


Vomiting is another of the aluming, and 


| ſometimes of the dangerous ſymptoms of the 


fevers of the Weſt-Indies. If this ſymptom 
continues during the remiffion of the fever, 
without material abatement; there is reaſon 


f to dread its conſequences; but if it vaniſnes 
or abates in a very material degree at the de- 


eline of the paroxyſm, it does not deſerve to 
be ſo particularly regarded. The practice 


however to which it leads is often ſerious. 


Vomiting is ſuppoſed by moſt practitioners 
to indicate emetics; but the indication is fal- 
lacious, and the practice is often pernicious. 
During the time that I lived in Jamaica, I 
had frequent opportunities of ſeeing vomi- 


tings rendered continual by the repeated uſe 


of emetiC, which before this treatment, ap- 
3 | peared 
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peared to be only accidental ſymptoms during 


the paroxyſm of the diſeaſe. I therefore at 
laſt became cautious of purſuing this view, 


and have reaſon to believe, that if I did not 


oftener do good than others, I ſeldomer in- 
creaſed the danger. But beſides the degree 
and frequency of the vomiting, the nature of 
the matters thrown up may likewiſe furniſh 
indications of the danger or ſafety of the fever. 
The various kinds of bilious vomitings have 
been fully explained, and the danger of each 
has been ſo particularly pointed out by many 
writers, (1) eſpecially by Hippocrates, that I 
paſs over the. ſubje& without further notice, 
conſidering it unneceſſary to repeat the obſer-. 
rations of others. I muſt however remark a 
more uncommon kind of vomiting, which 
ſometimes happened in the fevers of Jamaica, 
and which I believe has hitherto eſcaped the 
notice of obſervers. The. vomiting to which 
I allude in this place, is a vomiting of a clear 
and ropy liquor, in which are often found 
ſwimming flakes, of a darker-coloured mu- 
cus. This appearance was chiefly obſerved, 
where the remiſſions were indiſtinct, and the 
ſweats partial and incomplete. It conſtantly 
afforded an indication of danger, and I ſeldom 
found that the uſual remedies were effectual 
in Ae it. n of black and vi- 
ISS tiated 
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tiated matters are commonly known to be of 
the moſt dangerous import,--ſucceeded by 
obſcure hickupings, they are often fore- run - 
ners of death. Vet though this is generally 
true, I muſt not at the ſame time omit to 
mention, that I have ſeen ſeveral inſtances of 
recovery where black vomiting had prevailed 
for ſome time; and other caſes which give me 
room toconclude, that hickupings are not con- 
ſtantly fatal. I take the preſent opportunity 
to remark, that hickup was ſometimes only a 
_ diſtinguiſhing ſymptom of the diſeaſe, which 
increaſed or declined with the paroxyſm; and 
that in other inſtances it attended the favour- 
able criſis of fevers, the preceding courſe of 
which had been characterized by fymptoms 
of nervous affection. This ſpecies of hickup 
was generally alarming in degree, and equally 
_ inexplicable with the intermitting pulſe, 
which 1 mentioned above as ſometimes at- 
tending a favourable termination. It often 
continued the ſpace of twenty-four hours, in 
_ of all that could be done by medicine. 
Next to the indications of vomiting, I ſhall 
enumerate ſuch as may be drawn from the pre- 
ſence or abſence of thirſt. Immoderate and 
unquenchable thirſt has always been reckoned 
an unfavourable ſymptom in fevers. It is ſo 
| WE RE a 2 I _— frequently ſeen very 
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extraordinaty degrees of it continuing for a 
length of time, without particular danger. 
Befides the defire for liquid in general, there 
is often an unconquerable longing for drinks 
of a particular kind ;--a feeling which ought 
always to be attended to, and frequently com- 
plied with.-- The defire for cold water is ſome- 
times.favenous.--I have known it not only 


fatiated with ſafety, but even with good ef- 


fects. But though this immoderate thirſt is 
juſtly reckoned a bad ſymptom in fevers; yet 
an indifference for liquid, with a dry tongue, 
and other marks of internal heat, is ftill worſe. 

(2) It has indeed been generally conſidered as 
fatal; but here we ought to diſtinguiſh, whe- 
ther it proceeds from local affection of the 
tongue and fauces, or from a general failure 
of the powers of life. In the one caſe it is a 
mortal fign, in the other i it can only be faid 
to be dangerous. | 


' (3) The ancieats, abc" Hippoc 


tes and his commentator Galen, kivo dnl vin 
ſo fully of the indications of evacuations down- 
wards, that 1 ſhould be able to do little more 
than to copy their obſervations. There is 
one ſpecies of evacuation, however, which 
they do not appear to have deſcribed very ex- - 
plicitly, and whict#T have often obſerved to 
be. attended with Vent danger. This is the 


fre- 


| 
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frequent, ſmall and ineffective excretion, and 
more particularly copious ſtools, which re- 
ſemble dirty water, eſpecially if accompanied 


VUith tenſion of he Mypage. and abdo- 


men. 

_ Medical writers _ been long accuſtomed 
to form a prognoſtic of the —_— of fevers, 
from puſtular or ſcabby eruptions about the 
mouth: but the ſign is ambiguous, and can- 
not be depended upon, without many limita- 
tions. I ſhall however relate that which has 
occurred to my own obſervation, without 
troubling myſelf about the opinions of others. 
And I remark in the firſt place, that an erup- 
tion about the corners of the mouth, and near 
the lips, which comes forth freely, and ſoon 
turns into a ſcab, particularly if it does not 
appear tl after th third revolution of the 
diſeaſe, general of ſafety, at 
leaſt it affords *. that Ia com — 44 bas 
attained the beight of its violence. On the 
contraty, an eruption which. ſhews itſelf at 
_ an. carlier period, which is crouded, and 
makes its. way with difficulty, or which re- 


Nu ſembles, iron-burnt bliſters rather than puſtu- 


les properly ſo called, particularly if it is on 
the upper lip, and ſpreads towards the noſe, 
A a e of — and ma- 


\ gnancy. 
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1 lignancy.-- Small and imperfect eruptionslike- 
8 wiſe are frequently a ſign of a tedious diſeaſe. 
| The ſtate of animal heat is another of thoſe 
8 gircumſtances, which may be conſidered as 
affording an indication of the nature and event 
d of fevers, Where the heat of the body, in 
5 the remitting fever of Jamaica, was equally 
0 diffuſed to the extremities, or not differing 
. from an increaſed degree of natural warmth, 
. dhe diſeaſe was uſually mild, without parti- 
1 cular danger or malignity; but where acrid, 


* hery and pungent, though perhaps not much 
by increaſed in degree, danger was apprehended 
p- with reaſon, particularly if the warmth was 
* not extended equally to every part of the body. 
on ln the remiſſions of thoſe fevers, which were 
ot diſtinguiſhed by ſymptoms of nervous affec- 
he tion, or, as is more commonly believed, pu- 
at treſcent tendency, the heat of the body was 
often ſeveral degrees below the ſtandard of 
health. The ſymptom was alarming, but it 
was not in fact, of much conſequence. '' This 
diminution of the heat of the body, during 
the remiſſion, was not by any means a rare 
occurrence; but beſides this, there was ſome- 
times obſerved a degree of coldneſs, during 
the fayourable criſis of nervous fevers, of a 
very fipgular and extraordinary kind. In ſome 
inſtances this coldneſs was not inferior in de- 
Pill 9 _ gres 
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gree to that of a perſon dying, or actually 
dead; yet a diſtinction was perceived without 


difficulty. It was not accompanied with 
marks of ſtricture on the ſurface of the body, 
at the ſame — enen en gracnlly 
ſoft, regular and full. 

Next to the ſtate of animal heat it will not 
bei improper to conſider the indications of the 
various kinds of ſweats. . (4) The figns of 
_ a favourable ſweat are commonly known. 
Where chat excretion was fluid, warm and 
univerſal, particularly. where accompanied 
with a ſoft, full and expanding pulſe, calm 
and eaſy reſpiration, general relief from fymp- 
toms of diſtreſs, with a chearful eye and 
countenance, We might in general . 
an ſafety of tha diſeaſe, often on its favourable 
termination. On the contrary, where the 


ſweat was cold, clammy and partial, parti- 
 - eularly where the pulſe became or continued 


frequent, ſmall and-tenſe, with anziety, reſt- 
leſſneſs and diſturbed reſpiration, a cireum- 
ſoeribed fluſhing, a greaſy hue of the counte- 
Nance, or a wild and dejected appearance of 


the eye, the ſituation was then alarming :-- 
death, in ſhort, was ſeldom far off. There 


is, however, an obſervation with regard to 
f this ſubject. which I muſt not omit to men- 
8. — with one conſent, have con- 
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gdered cold ſweats as certain mortal ſigns in 
ſevers; but there appear to be exceptions to 
this general rule. I met with ſeveral inſtan- 
ces, while I remained in Jamaica, where uni- 
verſal fluid ſweats, of an extraordinary degree 
of coldneſs, accompanied the criſis of the diſ- 
caſe, I was much alarmed when this appear- 
ance-firſt occurred to me; but my fears ſoon 
vaniſhed, as I found that the. pulſe became 
flower and fuller, that the reſpiration became 
calm and caſy, and particularly that the eye 
and countenance acquired ſuch a chearfulneſy 
and ſerenity, as are uſual at the favourable 
terminatian of fevers. 

To the ſigns of prognoſtic, which I have | 
mentioned above, I ſhall add thoſe which 
are indicated by the general ſtate of the vital 
powers, or by the more particular affection of 
v7 which are of immediate importance ta 

(5) Among the firſt of the affections of 

4 rota organs, we. ſhall conſider ſuch indi- 
cations as ariſe from a diſturbed tate of reſpi« 

_ ration. A frequent, a-hurried and unequal 
| reſpiration, (I do not ſpeak of that which de- 
pends on primary affection of the lungs), is 

juſtly conſidered as a. ſign of a bad diſeaſe. 
This is more certainly the caſe, where accom - 
panied with deep and heavy ſighing. Fre- 

5 * was a common ſymptom in the. 

N 2. fevers 
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fevers of Jamaica, where the powers of life 
were depreſſed; and though not abſolutely a 

er ſign, it conſtantly indicated danger. 
(66) Next to the ſtate of reſpiration, I ſhall 
mention the ſtate of the intellect, or reaſoning 
faculty, which often afforded ſome prognoſtic 
of the event of the fever. Delirium, I obſerved 


before, was a common / ſymptom in the re- 


mitting fever of Jamaica. Where it vaniſhed 
or abated as the paroxyſm declined, it was 
ſeldom found to be of material conſequence. 
On the contrary, where it continued during 
the remiſſion undiminiſhed in degree, it was a 
ſymptom of the moſt ſerious nature. I men- 
tioned in a former part of this treatiſe, that 
the cauſe of fever appeared to act on the brain 
and nervous ſyſtem, in two general and op- 
poſite ways; that is, by occaſioning excite- 
ment or depreſſion. Of theſe two modes of 
action, depreſſion was the moſt dangerous; 
unleſs where the excitement ran uncommonly 
high. But though I obſerved, that there are 
only two general modes of operation, viz. ex- 
citement and depreſſion; yet I muſt alſo add, 
that the modifications are numerous, and very 
_  yariouſly: combined. Among the 'moſt dan- 
gerous and alarming ſpecies of the derange- 
ments of the intellect, we might reckon a 
* an * ſuriouſneſs, 
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> the bed cloaths, tracing figures on 
the wall, and ſuch other inſtances of perverted 
judgement. © Stupor and ſuſpenſion of the 
nervous influence, as we might term it, were 
likewiſe: greatly to be dreaded : unleſs: they 
ſhewed themſelves only during the time of the 
paroxyſm, they were generally fatal, more 
meg ſo, if they followed convulſions. 

) As nearly connected with delirium, we 
ſhall: now conſider other diſturbed ſtates of 
the functions of the brain, viz. the ſtates of 
reſt and watching. We do not expect that 
fleep ſhould be ſound and undiſturbedin fevers; 
yet we have been accuſtomed to think favours 
ably: of the diſeaſe, where the patient is re- 
freſhed by it. On the contrary,” total want 
of teſt . or untefreſſing ſlumbers, conſtantly - 
indicate danger. There is, however, an aſto+ 
niſhing diverſity of conſtitution in this reſpect, 
that muſt always be taken into the account in 
forming an opinion. Want of fleep was obs 
ſerved to give riſe to delirium in ſome ·perſonꝭ 5 
very ſpeedily; others ſupported it for a great 
length of time, without any appearance of de- 
lirium or ſpaſmodic affection. An appear- 
ance. of ſleeping, without actually enjoying 
the comforts of ſleep; is well known to be 4 
dangerous ſymptom ;- yet it is not by any 
poi a mortal one. Anxiety and reſtlefl- 
5 „ or OE I neſs, 
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neſs; are often referred to the ſtomach; but 
reſtleſſneſs and jactitation, as depending on the 
ſtate of the nervous ſyſtem, were likewiſe 
frequent, and generally dangerous ſymptoms. 
Tremors of the tongue and of the hands were 
common appearances in fevers, with marks 
of nervous affection; but I have likewiſe met 
with inſtances, where the whole body ſhook, 
when any motion was attempted, not other- 
wiſe than it does in paralyſis or chorea ſancti 
viti. Startings and ſubſultus tendinum were 
not uncommon; and they were juſtly con- 
fidered as indications of danger; ſometimes as 
forerunners of convulſion. A- diſpoſition to 
faint, even actual fainting, was frequent in 
the fevers of this country. It was always 
dangerous, though perhaps leſs fo, than other 
ſymptoms which were leſs alarming, parti- 
cularly if it ſuffered increaſe and diminution 
with the paroxyſms and remiſſions of the 
 difeaſe. But beſides theſe ſymptoms, which 
indicate diminiſhed: energies, or irregular ac- 
tion of the nervous influence, we may like- 
gbſerve, that the ſphincter muſcles fre- 
quently loſe their power of contracting, par- 
ticularly in the advanced periods of fevers. 
Thus perſons ſumetimes can only lie upon _ 
back, the eyes and mouth are half open, the 
Free * _—_ and. 7 are ” 
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paired or loſt, and urine and ſtools paſs off 
without eonſciouſneſs or againſt the will. It 
is unneceſſary to remark, that theſe are all 
ſymptoms of the moſt extreme danger. If 
they proceed from a general and uniform di- 
minution of the powers of life, we may juſtly 
conſider them as fatal; if they are only pro- 
duced by a certain mode of action of the fe- 
brile cauſe, and are femarkably increaſed du- 
ting the patoxyſm, or aggravated by peculiar 
cireamſtances of conſtitution, We ſhall find 
many inſtances of recovery. Thus, I have 
often ſeen people recover, who could neither 
ſpeak nor ſwallow; who did not appear even 
to diſtinguiſh objects, and who were unable 
to retain their urine and ſtools; or who were 
not eonſeious when they paſſed j' yet I do not 
pretend to have met with any of theſe fortu- 
nate events, where theſe ahrming ſymptoms 
were the conſequence of uniform — 
| og general extinction of the vital principle. 
(8) From the figns which I have enume- 
tec ſeparately and collectively confidered; 
we may in general be able to form ſome prog · 
noſtie of the nature and event of the feyers of 
Jatmaiea. If to theſe we add thoſe indications, 
which may be taken from the tate of the eye 
and countenance, we may attain à ſtill more 
9 It is an obſervation 
N4 7 which 
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"which I have conſtantly: found to be true, 
that where the eye and countenance were ſe- 


rene and chearful, the diſeaſe was void of any 


latent malignity, though it might be otherwiſe 
of a dangerous nature. On the. contrary, 
where. the appearance of the eye was lad, wa- 
tery, inflamed or uncommonly. gliſtening ; 
| where the, countenance was of a dreary hue, 
downcaſt, dark and clouded; and ſometimes 
where it was of. a beautiful blooming colour, 
which was not natural to the patient, there 


was always reaſon to ſuſpect danger, But 


though a ſerene and chearful eye and n 
nance are generally indications of ſafety, I 
muſt not at the ſame time omit to mention, 
that it ſometimes happens in beginning mor- 

= tificatians,. or in imperſect or unfavourable 
criſes, that the eye and countenance aſſume, 
for a ſhort time, this flattering appearance of 
ſerenity and compoſure, though the hour of 
death is actually approaching faſt. The in- 


dications from the eye and eountenance are of 


the gteateſt importance, in enabling us to 
form a judgement of the event of feyets; but 
little of chis knowledge is, in fact, communi- 
_ cable. in words. It muſt be drawn, in a great 
meaſure, from our own obſervations. 


Ido not pretend that the ſigns of — — | 
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ceding pages, are by any means complete, if 
referred to fevers in general; but I at the ſame 
time believe, that they are leſs defective, if 
applied more directly to the remitting fever 
of Jamaica. They were collected at a time 
when I was not much acquainted with books: 
and, on that account, I am induced to offer 
them to the public with more confidence; 
particularly, as 1 find that the indications, to 
which I have principally truſted, appeared 
in the ſame light to ſome authours, who are 
univerſally conſidered as careful obſervers, and 
who practiſed in climates; in many reſpects, 
fimular to that of the Weſt-Indies. I have 
; Gſcriminated, as far as was in my power, be- 
tween the doubtful and more certain appear- 
anees of danger or ſafety; and I hope I have 
no Where advanced any thing, which has a 
tendeney to miſlead the uninformed. I may 

add, that general knowledge in prognoſtic 
goes no farther than a very rude outline, 
which individuals muſt fill up from their 
own experience. There are, in fact, few 
igns in fevers, which are abſolutely 'deti 4 
live-in, themſelves; and as theſe ſigns are 
often variouſly combined, ſo they muſt be 
ſeparately and collectively eſtimated. - It is 
only from conſidering accurately the reſult 


of the whole, that we can be enabled to ſpeak 
with: e . CH AP. 
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| 1 DIrrERENXCE BETWEEN A CRIS1s 


AND ann „ |: 


x is . A matter of 12 importance, 
to be able to diſtinguiſh between actual 
criſis and the ſimple remiſſion of the fever of 
Jamaica; but it is a matter about which the 


pPractitioners of that country did not ſeem 
much to concern themſelves. A difference 
__ undoubtedly exiſts, and the marks of it ap- 
pecared to me clear and unequivocal i in moſt 


inſtances. It was otherwiſe in the intermit- 
ting fever of America. In the pute intermit- 


ting fever of that country, I ſometimes gueſ- 


ſed luckily; but I cannot ſay poſitively, that 
Jever diſcovered ſigns on which I could de- 


pend with abſolute certainty, that the fever 


was gone, not to return again, till the hour 
of teturn was paſt. In this diſeaſe, on the 
contrary, J ſhould not expect to be deccivet 
once in a hundred times. Much of this in- 
formation, however, is too minute to be in- 


| #elligibly explained in words, and therefore 


can _ be e by enen 
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1 ſhall attempt to enumerate the principal 
of thoſe ſigns, from which we may be enabled 
to attain ſome knowledge of the difference 
between actual crifis and temporary remiſ- 
fion : and in the firſt place 1 remark, that 
the tongue was uſually rough and dry, even 
during the moſt perfect remiſſions of the en- 
demic fever of Jamaica. If it therefore hap- 


pened, that it aſſumed a ſinooth and moiſt 


appearance at the end of a paroxyſm, there 
generally was reaſon to believe that the fever 
was gone, not to return again. This pre- 
ſumption was ſtill ſtronger, - where its edges 
acquired the cherry-like colour of health; and 

particularly where the coat, with which it was 
uſually covered; ſhewed a diſpoſition to looſen 


and ſeparate. . It muſt however be remarked, 


that though theſe appearances of the tongue 
afforded a common mark of the termination 
of fevers, they did not by any means afford a 
deciſive one. Inſtead of criſis, they ſometimes 
only indicated a change in the mode of action 
of the febrile cauſe: they were, in ſhort, in 

ſorne caſes only forerunners of ſymptoms of 


nervous affection, or marks of a change from a 


continued to a remitting or intermitting form. 
Such are the preſumptions of actual criſis, 
which might be drawn from the appearances 
of _ RY where the tongue happened to 

be 


; * 
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be remarkably changed from its natural ap- 


pearance in the preceding courſe of the dif. 
eaſe. But it alſo ſometimes happened in caſes 


of the ſingle tertian, where the paroxyſms were 


flight, and the remiſſions long and perfect, that 
the tongue was ſo little altered by the preſence 
of the fever, as not to afford any certain cri- 
terion between the remiſſion and actual criſis. 
In ſome feverslikewiſe of a malignant kind, the 
tongue was ſometimes ſmooth and moiſt, even 
red and clear on the edges, whilſt the diſeaſe 
was advancing rapidly. This, however, ſo far 
as I have ſeen was conſtantly connected with 
a particular ſtate of the ſtomach, viz. with 
nauſea, or with vomiting of a viſcous liquor. 
Signs of criſis taken from the pulſe alone, 
were not in general much to be depended upon 
in the fevers of Jamaica; yet, together with 
other circumſtances, the ſtate of the pulſe 
might often help us to decide in doubtful 
ſituations. Changes from bad to better, if 
no ſymptoms of comatoſe affection appeared 
at the ſame time, were generally conſidered as 
indicating criſis, or tendency to oriſis; yet it 
will be leſs expected, perhaps, that I ſhould 
rank the intermitting pulſe among the ſigns, 
which indicate a favourable termination of the 


diſeaſe. Some inſtances of this haye occurred 
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land; but though I mention the fact, I confeſs 

. wyſelf unable to offer'an explanation of it. 
The ſtate of the ſkin affords marks more 

deciſive of the total or temporary abſence of 


5 fever, than the ordinary ſtate of the pulſe. 
When the ſweat, which in the preceding re- 


miſſions had been partial and imperfect, be- 
came copious, fluid, univerſal: and of long 
* continuance, there was generally a preſump- 
tion of criſis. But independent of the nature 
e of the ſweat, there is ſomething in the ſtate 
of the ſkin, ſomething in the impreſſion which 
it makes on the hand which feels it, very 
m (different when the fever has only remitted, 
and when it has terminated finally. Though 
it may be difficult, perhaps impoſſible, to 
mark this diſtinction preciſely in words; yet 
ny it is eaſily known to thoſe, who accuſtom 
G themſelves to obſerve minute circumſtances 
with attention. There was, in fact, no indi- 
ic cation of that ſpaſmodic ſtricture on the ſur- 
4 face, which had been obſervable in the for- 
mer remiſſions, and we might ſay, that the 
body was perſpirable, even in the extreme 


Id parts. It is a circumſtance: likewiſe not 'a 
N little curious, that the heat of the body, du- 
% ring a criſis, particularly in thoſe fevers, 

which had principally affected the nervous 


ſyſtem, was ſometimes ſo much below what 


* 
\ 


$ 
* * 
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it uſually is in health, as to be really alarming 2 
In ſome inſtances, I have found the extremi. 
ties to be not leſs cold, than if the patient had 


been actually dead; yet this coldneſs was of 


ſuch a nature, as to be diſtinguiſhed without 
much difficulty from that which - precedes 
death. 


The above is only a very imperfect hiſtory 


of thoſe ſigns, which actually diſtinguiſh the 


eriſis of fever from a ſimple remiſſion. There 
are ſtill ſome others, not leſs to be depended 


upon, perhaps, but which cannot be ſo eafily 


reduced to diſtinct deſcription. Among theſe, 
we may reckon unuſual evacuations upwards 
or downwards, ſound and refreſhing ſleep, 


where watchfulnefs had prevailed through 


the preceding courſe of the diſeaſe, return of 
natural appetites, decreaſe of thirſt, looſening 


of ſcabby eruptions, and above all, a certain 


expreſſion of chearfulneſs in the eye and coun- 
tenance, which though not to be defined in 


words, conveys to the mind of the obſerver, 
a ſtrong conviction of what is going forward. 


(1) This brightneſs of the eye was well known 


to Hippocrates, as a ſalutary fign in fevers; 
but though it generally affords a very decided 


indication of a favourable event; yet we muſt 


be careful to diſtinguiſh: from it that clear 
and glaſſy appearance, which the eye ſome- 
times acquires previous to death. CHAP. 
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1 I attempt to offer rules for the 
treatment of the remitting fever of Ja- 
maica, it will be proper to conſider in the 
firſt place, how far the cure of the diſeaſe is 


the work of nature, and how far it already 


has been, or hereafter may be accompliſhed 
by the exertions of art. The queſtion is im- 
portant, and till its limits are defined, we 
cannot hope to eſtabliſh rules of practice on a 

irm baſis, or to conduct a mode of treatment 
on a conſiſtent plan. It will be neceſſary how - 
ever, before entering farther into this ſubject, 
to conſider the power of the vis medicatrix 
nature :--2 principle, which under one name 


or other, has influenced the views of medical 


men from the earlieſt records of "”_—_ till 
the e times. e 7 g 


SECTION 'I 
or THE vis MEDICATRIX NATURA. 


Ti is an, opinion, which ſeems either to have 
been ex 9 avowed, or tacitly acknow- 
ledged 
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ledged in every age of the world, that a fever 
is a combat or effort of nature, to remove from 
the ſyſtem the derangements of a morbid 
cauſe; or in other words, to reſtore a dif. 
eaſed body to its ordinary health. It was 
long believed, that the powers of the conſti- 
tution made an attempt to concoct the crude 
and undigeſted humoursʒ-anꝗ finally to expel 
them from the body. But this mode of rea- 
ſoning is found to be unſatis factory; and ſome 
late authours have adopted the idea, that 
nature directs her efforts towards effecting a 
ſolution of ſpaſm, on the preſence and obſti- 
nacy of which the diſcaſe has been thought, 
in ſome meaſure, to depend. It will be a 
hard taſk to reconcile this difference of opi- 
nion, or to ſay which is the right one. There 
are plauſible arguments on both ſides of the 
queſtion; and neither ſuppoſition, perhaps, 
is accurately true. The coction of bumours 
(as it may be called) is often A pparently con- 
nected with evident approaches towards a re- 
laxation of ſpaſmodic ſtricture; and increaſed 
diſcharges by the different excretories, are ob- 
viouſly attendants of its actual ſolution. Vet 


| 


f though this is certainly, true, it ſtill is not 


clear, that either the coction of the humours, 
or the ſolution of the ſpaſm, is the real effed 
| 6 ket: mechanic TAIT of the Powers 


* of 


\ 


4 


ene, 
of nature, attempting by this means to over- 
come the deſtructive tendency of the diſeaſe. 
It is even more probable, that the coction of 
the humours, or ſolution of the ſpaſm are only 


eircumſtances of accident, occaſionally con- 
nected with certain ſtates of action of the mor- 


bid cavſe; but which do not ariſe from the 
fegular deſign of nature to accompliſh this 
purpoſe I juſt now obſerved, that there is 


_ difference of opinion about the mode of ope- 


ration, which nature employs to combat the 
Kerts of the diſeaſe ; but T may add, that no 
och; as far as 1 know, attempts to den the 


F 


tion of the frame, as diſpoſes it to reſtore its 


 cxiſtence"of fuch a principle in tlie conſtitu- 


own healch by a certain train of regulat ef- 
ben. On the Grit view of the ſübſect, in- 


ced, there are many circumſtances which 
105 countenance to the opinion. The relief 
which often follows hemorrhage, ſweat and 

other evacuations in unufual quantity; and 


full more, che relief, which attends the'erup- 


tion of the ſmall pox, or che appearance of 
out on the extremities, undoubtedly affords 


| ſtrong pteſumptive argument, that nature 


faiſes ſorne active and generally well directed 


efforts, which remove from the body a cauſe 
t diſturbs the ordinary functions of health. 

But though the above circumſtanees are com- 

Alien | 6 O m onl y | 
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monly known, and may be ſuppoſed to afford 
an argument in ſupport. of this opinion; yet 
the fact may perhaps admit of another ex · 
planation, 


while there are other appearances, 


connected with the ſubject, which render the 


| exiſtence of this regular deſign of nature very 
queſtionable. When I ſay, that I cannot 
readily allow the vis medicatrix nature, (in 
ae: ſenſe in which it ĩs generally underſtood), 


to he an eſtabliſhed principle in che conſtitu 


tian af the frame, I am awate, that 1 incur 
zn imputation, of preſumption. Ag opinion, 
Vegerable from. antiquity, age e by 
many aca arguments, might qe 
to. be ſecure from the attacks of a man, 
bas ne profeſſional xeputatian to, boaſt of: yet 
ag no.defirs. of novelty. has induced me to fa. 
bricate a conjecture on a dark. ſubject, ſo I 
| bumbly.hope I may. be indulge ay atternpt 
to explain an. important tru 


the names who ſupport this doctrine, are for. 
midable e opponents, yet I truſt I may be able 
wh 4 the yis, medicatrix nature does 

zonly believed, reſtore the 


health of the þ body, by one general and uni- 
form mode of . W 
axe not 2 uenge of a rogu 
Dn i ui icons, 7 Tal 


The ſanction 
of, two thouſand years, and the authority of 
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relits the facts from which I have been led to 


form this concluſion; fòr the reſutation br 
confirmation of which, I require. 10 other 
indulgenee than a cundid enquiry: / 

I. have juſt now declared, that fever, 6 


thi cauſe of fever, is not combated and:finally 
overcome by a regular train of active efforts, 
_ or à vis medicatrix nature: and I muſt ob. 
ſervs in proof of it, that thers were many of 


the fevers of the Weſt- Indies, where the diſ. 


eaſe; or the parodxyſm of the diſeaſe, vaniſhed 


or deelined, without ahy ensrtion on the part 


of natute being perdeiveable. The powers 


of Hf, during this period, were in foitit del. 
bree ſuſpended.” "The patient, wie could 
only he lald not to be aGually dend, was totally 
inſanũble to every object that wild" near t6 
him; and head not feel the irritatien of 
acrid ſubſtances that were applied te lim} 
yet After a eertaini-contingatice irt thits ſtate, He 


began tc reſüume His powers of ſehfatien and 
wien; and the diteaſe at laſt fubfded ot 
 anithed; though the efforts of mattife were 
novdiſeovered , nay; though the Vitae powers 


were ſormetiracs in 4 ſtate fo weakened; ' av to 
tly very life Gipable' of drt 


_ This ft, which che oſt ſuperficia? obſet ver 
cd not eaſity overlook; furniſhes ſtiffcient 
Len for dowkting' of che very cxiftence of # 


eli A'S: vis 
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vis medicatrix. naturæ; a doubt which is fur. 


ther corroborated, by obſerving the manner 
in which death frequently approaches in the 


fevers of Jamaica. It is known, that the ſuf. 
ferings of the patient are ſometimes alle via- 


ted for a ſhort time before death. This alle- 
viation, wherever it does take place, happens 
conſtantiy ati the expected period: of criſis. 
to the; vis medicatrix naturęæ; that is, to a 
laſt effort, af the powers of life; but I have 


Weighed carefully all the wu eee con- 


nectec with the phenomonen, and cannot 
readily aſſent to the opinion. To indulge in 
Evnjecures, is: contrary to the principles 1 
ofeſs,. eh 1 maſt: ſaggeſt, that a fever, or 
e-paroxyſm of 4 fevets terminates, ſtrictly 
ek rag eee 
ture of; the; febrile cauſe, from ſomething 
which ceaſes to act, or which changes. its 
mode of action after a certain duration. ; I. do 
—— to explain the manner in which 
this happens: I;only add, that thę fact is 
ſupported by probabilitzes. It was frequently 
obſerved, 47 ſue raſre of fever as terminated 


e * dieſe, vas 1h with 
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difficulty. The patient, however, was unable 


to recbber. Death happened in a very few 
hours, and it ſeemed to enſue in ſuch caſes, 
from one of the following cauſes, viz. either 


| fromithe mechaniſm of a part of vital impor- 


tance being deſtroyed; from the powers of 
nature being too much exhauſted to continue 


life; or perhaps ſtill oftener, from the recur- 


rence of the diſeaſe, in another form, ſpeedily 
putting a period to exiſtence, while the vital 
principle: was in this weakened ſtate: | But 
though the circumſtances, which 1 have men- 
tioned, afford grounds for delieving that a 
ſever, or the paroxyſm of a fever, is not ac- 


| wally/removed from the body, ſolely by the 


efforts of a vis medicatrix naturæ; yet if we 
chooſe tg proceed further in the inveſtigation; 
it will be no difficult tafk to involve this opi- 
nion hich has hitherto been conſidered al- 
moſt as focred, in ſtill greater perplexity. If 
Wwe, adinjt of the exiſtence of a vis medicatrix 
nature, it will not be caſy to conceive, how 
2 fever, Which has onee been expelled from 
the body, ſhould mti a given time, 
or how the alternate s of the double 


tertian, for inſtance, bond be of ſuch dif- 
ferent duration, or of ſuch different degrees 
of violence in the fame. perſon; neither: can 
eee ee 


8 
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lsſt only ſeven days, another res and 
another twenty, or longer: - circumſtances 
Which happen daily, without ths leaſt appa- 
rent connexion with the innate vigour of con- 


ſtitution. We ſhall be equally puzzled like- 


wiſe, if we attempt to explain on the ſuppo- 
ſition af this principle, how a fever ſhould 
continue; while the powers of the conſtitu- 
tion are vigorous and ſtrong, and ceaſe when 


.  theyareapparently exhauſted. The above are 


well known facts, and do not leave any room 
to doubt, that the termination of fever, or of 
the paroxyſm of fever, depends on ſome other 


Principle befides the: mere efforts of the vis 


megciicatrix nature. | Whether this refides, as 
Was hinted before, in a hidden modification 
of the nature of the cauſe, which ceaſes to act, 
or changes its mode of action after a certain 
ce or whether, combined with this, 


the conſtant but imperceptible changes, which 


| _ are continually going on in the ſyſtem, deſtroy 
55 in the frame of the individual, that particular 


Kate of aptitude to the febrile cauſe, in which 
the diſeaſe conſiſts, we cannot determine with 


| - certainty. yet it would be obſtinate to main- 


tain any longer, that the cure of fever is 


owing to general and ell diroQud efforts of 
nature, e 
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an obvious ſolution of ſpaſnibdic ſtrictute, or 
the appearance of a morbid rriatter on the leſs 
important. parts of the body, uſually attend 
the favourable termination of fevers ; yet theſe 
citcurmſtances ate, in fact, attendants rather 
than tauſes of criſis. I do not deny, that in- 
creaſed diſcharges by different outlets, ſome- 
times thoderate the violence of fever during 


is continuance, as well as attend its final ſo- 


lutiom; yet it has not, nor perhaps can it ever 
be demonſtrated, that this proceeds from a 
regular defigh of nature. a og 
The hints which have been thrown but in 
the preceding pages, give room for ſuppoſing 
that the vis medicatrix nature, in the ſenſe 
in which it is uſually underſtood by medical 
writers, is only a principle of doubtful ex- 


| tence in the conſtitution of the frame; yet 


though this is certainly true, I do not pretend 
to deny, that the animal machine is endued 
with a power, which reſiſts, in ſome meaſure, 
the derangemetits of a deſtroying cauſe, and 


which perfiſts to a certain degree in continu- 


ing the action of living. The general nature 
the cauſe of fever, or the nature of its va- 


nous modifications is a myſtery, which we do 


not as yet know. We only know, that when 


preſent in a certain ſtate of vigour and activity, 


' deranges or diſturbs the actions and func- 
g * 8 O 4 tions 
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tions of the ſyſtem; while we like wiſe know, 
that it does not always diſturb every action or 
every function in the ſame degree. It has oc- 
curred too often to have eſcaped the moſt ſu- 
perficial obſervation, that where one part of 
the body ſuffers particularly, the others are 
often relieved in proportion. We frequently 
in this manner obſerve, that general fever is 
diminiſhed by the appearance of local pain; 
or, on the contrary, increaſed by its removal. 
It likewiſe often happens from the ſame prin- 
ciple, that where the ſtomach and biliary 
ſyſtem ſuffer much, there is leſs diſorder in 
the other parts; and on the other hand, that 
here theſe ſufferings are removed or mitiga- 

ted, the general fever runs higher, and often 
continues high, till the fame, or other local 
affeftions, are again produced. Thus, though 
we are totally ignorant of the i intimate nature 
of the cauſe of ſever, we ſtill perceive very 
„that it either poſſeſſes ſomething in. 

| "Its 0 — 4 nature, or accidentally meets with 
ſomething in the conſtitution of the individual, 
which determines it to affect the different 
parts of the body i in an unequal degree, It 
uſually exerts its greateſt force upon parts, 
which ate preternaturally weakened by the 
general influence of 8 om fituation, 

or YT. SIA cauſes ſ Hence bilious 
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nces are common. in the hot months 
of of bot climates, pneumonic affection in cold 
and dry weather, greater degrees of vaſcular 
excitement among the temperate and more 
active races of men; while ſymptoms of ner- 
vous affection prevail among the luxuriqus 
and enfeebled. The above, with other ſpe- 
cies of the increaſed action of the cauſe of 
fever on a particular part of the body, depend 
wholly, perhaps, on circumſtances of acci- 
dent; yet it has ſo happened, that thoſe irre- 
gular determinations have unfortunately been 
conſidered as the efforts, which nature em- 
employs to expel from the body a cauſe, which 
diſturbs the economy of health. I ſhall not, 
nt, go ſo far as to contend, that theſe 
tions are not, in fact, intentions of 
nature; but ſhall only beg leave to ſuggeſt, 
if they actually are intentions, that it is mere 
chance which determines Whether they are 
ſalutary or fatal. It is a truth which nobody 
will deny, where the force of the diſeaſe is 
accidentally directed to an organ of excretion, 
or to a part of little importance to life, that 
the reſt of the body is often proportionally re- 
lieved, and even that a recovery of general 
health is ſometimes the conſequence; yet the 
contrary is the effect, where the unions of . 
W upon which the force of of tin oy | 
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immediate importance to the action of living. 


The Gout, a diſeaſe, the cauſe of which bears 


no very remote analogy to the cauſe of fever, 
may be adduced as affording an illuſtration of 
this truth. The proximate cauſe of gout, is 
equally hid from us as the proximate cauſe of 
fever. We know; however, that the one 
equally with the other, has a tendency to de- 
ſtroy life. We Rkewiſe know, that there is 
a power or principle in the conſtitution, which 
to a certain degree reſiſts deſtruction. The 
nature of this power, however, is unknown. 
We are not only in the dark with regard to 


| its nature; but we eam only form conjectures 


about the part where it principally refides. 
We, however, clearly e its force and 
activity to be different in different of the 
| body. We may next be allowed to rertatk, 
that. where the cauſe of gout is in a certain 
Rate of modification, tumults, (Wich 3 
perly enough may be termed re- action), ariſe 

in the ſyſtem, and go on to continue till this 
eauſe or hurtful matter finds an outlet from 


2 or & Todgement on one particulat 


The outlets from the body are nume- 
deus: the parts on which the gout ſeems prin- 
cipally to fix its ſeat, ard the extremities, 
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Tho vital principle, however, becomes weaker 
as-man advances in years; and the cauſe of 
the diſorder ſeems then frequently. to find ac- 
commodations. in parts, which are leſs remote 
from the ſources of life. This moree 

is the caſe, where tone and vigour have been 


preternaturally weakened. Hence the ſto- 
mach, the bowels, ſometimes the brain, and 


eyen the heart itſelf ſuffer from the immedi- 
ate action of this .diſcaſe, in the later periods 


of life. . But though no perſon. perhaps will 
deny,” that the cauſe of gout finds readieſt ac- | 
commodation, (if I may ſo apply the term) 
in thoſe parts of the body, where the vital 
powers are naturally weak, or have been ac- 
cidently weakened. from various cauſes; yet 
we may add, thatit is likewiſe removed from 


the parts, on which it has been thus fixed, by 
fuch applications as excite their active powers; 
or, in other words, which call forth the local 


re· action of the ſyſtem. We may alſo obſerve, 
that tumults ariſe in the general ſyſtem, in 
conſequence of this repreſſion or repulſion of 
1 from eee e and 

do not in ceaſe, till an out- 
let e or 83 found in 
fone other parts of the body. The above ap- 
pearances, occur daily in the hiſtory of gout. 
. eee analogy to thoſs 
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_ treegular deterrhinations, which frequent y 


take place in fevers, and their cauſe perhaps 
is the ſame. We do not perceive any other 


law by which they can be explained, than the 
natural or adventitious ſtate of activity of the 


powers of life, which reſiſt deſtruction with 
unequal force in the different parts of the ſy- 
ſtem: fo that we ſhall be obliged to conclude, 
that thoſe ſufferings, which have hitherto been 


ſtyled the efforts of nature, e ee 
= ae paſſive, than of the active kind. 


The circumſtances which I have now men- 


tiened, combat the very exiſtence of the opi- 
ion, which has been commonly received with 
regard to the vis medicatrix naturæ. I have 
hinted, that the extent and limits of that prin- 
eiple are narrow, and that the ſalutary effects 

are accidental. I ſhall next endeavour to ſhew, 


that they cannot, without danger, be made 


__ the baſisof the general plan of cure in febrile 
diſeaſes. The taſk is important, but the at- 
. tempt may be thought preſumptuous,: as an 
opinion, cantrary to that which I advance, 


bas obtained abmoſt the | univerſal conſent of 


mankind. I have no deſire of changing names, 


ot of making diſtinctions, where there is in 


Er 
Is e the word vis medicatrix naturæ, pro- 


vided it is * ps certaimanodeiof re-ac- 
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tion, or to a power in the conſtitution of re- 
fiſting deſtruction unequally in ifrs different 
parts, in conſequence of which, irregular de- 
terminations ſometimes prove ſalutary by ace 
cident; yet I muſt add, that if we mean to 
denote by this term a ſyſtem. of laws, which 
haye the beſt directed tendency to remove 
fromm the body a cauſe: which deſtroys health, 
ande endangers life, the opinion hes a very 
uncertain; foundation. There are few per- 


ſons ſo ignorant, or fo blindly devoted to the 


doctrines of rene as' not to own; that the 
uſually reputed effurts of nature, are often it 
they are obviouſly the cauſes of death. The 
truth of this obſervation cannot be denied, and 
unfortunately; it obliges the advocates. of the 
vs medicatrix nature, to grant the conclu- 
fion, that the laws of the principle are imper- 
fe The works of the authour of nature, 
far e out limited knowledge ran trace 


9954 ne met ehe:plan — they 
have been originally formed. If they appear 
otherwiſe, it becomes us to heſitate, before we 
doide. We may not have comprehended the 
fundamental principle of the deſign; but we 
revolt from the idea, chat the execution would 
1 oP Oy hadit * 
| Autour 
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| Authour of our being; that the mechaniſm of 
the frame would be ſuch, a8 ſhould oppoſe 
and remove; in the moſt effectual manner, the 
derangements of a morbid:cauſe. + Defect and 
imperfection ban have no place in the works 
of the Almighty. Had it actually been in the 
original deſignu oſ our Creator, that the hu- 

man body ſhould be provided with a fyſtem 
of the deſt concerted laws for reſtoring its 
health, when. :deranged by the numerous 


auauſes of diſeaſe; as it is impivus to ſuppoſe, 


that thoſe laws conld be defeRive ; ſo we may 
tea ſonably conclude, chat che effect of fevers 
would not then hade been fatal. We find how- 
| ever, that fevers, a well as other diſeaſes, 

are fatal to people of ali ages and deſcriptions; 
aui that nature's intentions of cure, if they 
really are intentions, are oſten deſtructive to 
herſelf. 1 need ſcarcely remind the-reader of 
examples of their: pernicious tendency. Vo- 
 miting, ſweating, increaſed! diſcharges by 
| Kaol,, &c. are conſidered as the ſa- 


 Intary ciforts of nature: butinſtances are nu- 


merons,; where the exceſs: of  thoſsi.evacua- 
Sons haveobvioully proved the cauſes of death. 
Ini the! fame manner, aberſſes, which in the 
remote parts of the body, ſometimes attend, 
And even ſometimes perhaps influence the fa- 
 veurable termination of feverw; in the brain, 
W 5 9 8 or 
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a in other organs of importance, are no leſs 


certainly the cauſe which deſtroys life. In 
both inſtances the deſign of nature, if it can 
be called a deſign, is the ſame. The force 
of the diſeaſe being turned principally upon 
dne part, the reſt of the. body is in a great 
weakare relieved from its- ſufferings; but the 
health and ſtructure of the part are hurt or de- 
ſtroyed by the change; and it depends wholly 
upon the accidental importance of the organ, 

upon which this diverſion has been made, 
— death ar recovery is the conſequence. 
Thus it often happens, that the reputed in- 
dications of nature prove the immediate cauſes 


nhieh deſtroꝝ the exiſtence of the individual; 


1 at not reconcileable, with the infinite 
— 26-0 Rn; 91 cnt 


being. 8 
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us uncertain and precarious. They depend 
on accidental determinations to different parts 
of the body; and I may add, that if we en 
deavour to inv te the cauſe, which directs 
the mechaniſm o .the frame, to adopt one 
ſp of effort, or one mode of determina- 
tion in preference to another, we ſhall not 
perhaps be able to find any other, than a dif- 
ference in the ſtates of the powers of life, 
which refit deſtruction with unequal degrees 
es of 


| 
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= of force in eee dle boch, 

Where there is the leaſt © refiſtance; | either 
from the natural or accidental circumſtances 
of the conſtitution, there the diſeaſe moſt ob. 
vioully exerts its greateſt force; Hence we 
are: ſufficiently warranted to icoriclude;; that 
though the ſtructure of the human body i is 
5 perfect with reſpect to every: purpoſe for which 

it is intended, being only endued with a prin- 

diple, which refiſtsdeftruRion, or — in 
cxminuing(lifs 10 c icerrain degrees yet that 
it is extremely deſective, if we conſider it as 
a machine furniſhed with a ſyſtem of laws, 
Which have an invuriable and well directed 
tendeneꝶ to reſtore health by the moſt judi- 
eidus and rational efforts. The reſtoration of 
health, in conſequence of this re- action, or 
irregular determination which takes place in 

the' ſyſtem; is only a circumſtance of accident. 
The ſkill-of man ſometimes ſucceeds; where 
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8 in the cure of febrile diſeaſes. I 
have attempted to explain its real limith and 
extent; but am afraid, I may not have done 

it ſatisfactorily. A tumult which, properly 


enough perhaps, may be termed a reaction 
of the ſyſtem, evidently takes place in con- 


ſequence of the application of a morbid cauſe; 
but there ſeems to be little reaſon for believing,: 


chat this reaction points out the beſt method 


of cure, or wholly by itſelf accompliſhes this 
important buſineſs. un though the reputed 


efforts of nature are thus defective in accom- 


pliſhing the cure of fevers; yet Ido not deny, 
that there is a general tendency in fevers or 
mn the paroxyſms of fevers, to terminate in a 
gien time, often by a fixed and regular m]¹ẽʒ 
of termination. We do not, however, bx 
any means comprehend the cauſe upon which 
this depends. From the ſimilarity in the 


progreſs. and termi ation of epidemics, as 
well as from the ſteadineſs'with which various 


forts of ſevers purſue their courſe, in ſpite of 


the moſt oppoſite modes of treatment, we are 
led to conclude, that there is ſomething pe- 


auliar in the modification of the cauſe, which 


influences the duration of the diſeaſe. This 
at preſent, is unknown; perhaps is a knoõw- 
| ledge which we cannot attain; yet if we take 
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== we-rgay diſcover ſome rules of prac- 

We know that one ſpecies of fe- 
brile diſeaſes, obſtinately purſues its courſe, 
riotwithſtanding every endeavour to oppoſe it; 
while another is fo totally under our manage- 


ment, as to be ſtopt ſhort at pleaſure with al- 


moſt infallible certainty. It thus happens, 
that the intermittent is perfectly under our 


 controul. /. Over the continued, and even over 
the remitting fever of Jamaica, I am afraid, 


we ſhall be obliged to confeſs, that we poſſeſs 
no very certain power.--But I ſhall examine 
this ſubje&t more particularly. 5.99 

When 1 firſt arrived in Jamaica, In the 


— 1774, I found that the practitioners of 
chat country very generally believed, that the 


courſe of the ordinary endemic fever was 
checked with great certainty, by the powers 
of Peruvian bark. This opinion, indeed, is 
found in every medical book, and it appeared 
frequently, on the firſt view of the ſubject, to 
be well founded. No great ſpace of time, 


however, elapſed before ſome circumſtances 


were obſerved, which preſented the matter 


in a different light. I found in many inſtances, 


that bark was given in the firſt remiſſion, or 
on the ſecond day of the diſeaſe; in others, it 


was not given till the third remiſſion, or till 
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phint; and in fome again, the fever diſap- 
peared altogether before a fingle grain of this 
cularty exact in marking the time or the period 
of the diſeaſe, at which the bark was begun 
to be given, as alſo the quantity which was 
taken upon the whole, 'The reſult was not 
ſuch as might have been expected. Notwith- 
ſtanding the moſt oppoſite modes of treat- 


ment, the diſeaſe appeared to terminate or 
change about the fame periods, in almoſt 


every patient. This fact was confirmed in 
numerous inſtances; and it feems to afford a 
vety unequivocal proof, that bark, im the 
quantity in which it is commonly preſertbed 
in the Weſt- Indies, has not the ec which = 
ate tituuſiy aſcribed to it. I do not, however, 
infer, that this remedy may not be capable, 
of 
efſe@ing'all that has been from it. 
F dad not, duting the time that I remained 
in Jamaica, any conception that the ſtomach 
could have retained, or that it would have 
beet ſafe to have ventured upon the quantities 
of bark, which J afterwards. gave to others, 
er took myſelf in the intermitting fever of 
America. Two ſcruples or a drachm, every 
two hours, is in fact only a ſmall doſe; Ta 
ay Weak, Curing ſhore rem ions, we 
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might perhaps impute the failure of that re- 
medy, in the fevers of the Weſt · Indies. That 
this actually is the caſe, is confirmed, in ſome 
degree, by an inſtance which I find recorded 
among my notes. A young man was ſeized 
with a fever, about the middle of Auguſt, 
which ſhewed marks of great violence from 
the beginning. Bark was given carly, and 
in larger quantity than cuſtomary. The laſt 
paroxyſm of the diſeaſe, was in ſome meaſure 
5 ſuſpended, in conſequence of this proceed- 
ing; yet, except that the marks of external 
fever were obſcure, the patient remained, as 
. uſual; uneaſy and diſtreſſed, till the period 
at which the criſis was expected; when the 


. marks of final termination ſhewed themſelves 


diſtinctly. This is the only caſe I met with, 
vhere the paroxyſms of the fever of n 
vere ſtopt, or ſuſpended by the bark; or 

vhere external marks of fever vaniſhed — 


dut evident ſigns of criſis. It affords only a 


doubtful proof of the power, which this re- 
medy has been ſuppoſed to poſſeſs, of abſo- 
lutely cutting ſhort the courſe of the endemic 
of that country. But though the bark was 
ſeldom efficacious in abruptly. cutting: ſhort 


ſtztce courſe of this diſeaſe; it is no more than 


juſtice to remark, that it. is a remedy which 
FFW and that it was 
A | | ulti- 
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ultimately uſeful in promoting the cure. It 


| in moſt inſtances, where it was em- 
 ployed,. a degree of tone and vigour to the 


ſyſtemi--a certain ſomething to the conſtitu- 


tion; in conſequence of which, the criſis, 


which: we ſhould have expected to be only 
partial or imperfect, became decided and final. 
T have ſuggeſted thoſe few remarks, with re- 
gard to the virtues of Peruvian bark in the 
common endemic of Jamaica; if its effects 


are ſo very doubtful in this diſeaſe, we have 


no reaſon to expect, that they will be more 
certain in fevers of a more continued kind. 
Beſides bark, the power of which FRY 
to be very precarious, other remedies have 
been employed by phyſicians, with the view 


of cutting ſhort the courſe of fevers.--Anti- 


mony, under one form or other, has been ce- 


lebrated for this intention, ſince its firſt in- 


troduction into medicine. James's Powder 
is the moſt famous, and perhaps the moſt ef- 
fectual antimonial preparation, which, as yet, 
dus been offered to the public. I am ſorry to 
ſay, that I had not an opportunity of making 
proper trial of it, in the fevers of the Weſt- 
Indies; but I can add, that the emetic tartar 
vas often found to be dangerous, ſcarcely ever 


elfectual in cutting ſhort the courſe of the 


Waning: unleſs ew at an early period, or 
„en 8 | before 
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before the fever had aſſumed a proper form. 
Its wertwes, as a febrifuge, were heightened by 
the addition of opium and camphire. I am 
ſorry alſo to remark, that | cannot ſpeak with 
confidence af the virtues of James's Powder, 
intheintermitcing fever of America. Emetic 
tartar was frequently employed, but it did 
not by any means anſwer the expectations 
rrhich were entertained of it. I acknowledge, 

that it might be ſo managed, as apparently to 
prevent the return of a particular paroxyſm; 
but the inſtances, where it completely re- 
moved the diſeaſe, were ſo rare, that I do not 
cdonſider it as poſſeſſed of very eminent virtues. 
I have had frequent opportunities, ſince my 
teturn to Britain, of trying James's Powder 
in the continued fevers of this country; and 
the reſult of my experience inclines me to be- 
lieve, that this remedy, when given at an 
early period, has ſometimes actually carried 
off the diſeaſe. It appeared likewiſe, when 
exhibited near the critical periods, to render 
the criſis more complete; but I have little 
_ eaulſe for thinking, that it ever cut ſhort a 
Fever in the midſt of its courſe. © Thus it ap- 
pears, that theſe two celebrated remedies, -- 
bark and the various s of antimony, 
are, in fact, leſs effectual in ſhort the 
oourſe of febrile diſeaſes, than has been com- 
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It is a view, therefore, which will not be pro- 
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monly ſuppoſed ; I cannot, however, abandon | 
the idea that the purpoſe, which has been ex- 
pected from theſe remedies, may ſtill be ob- 


tained by other means. Galen mentions ſome 
_ " inſtances, where he extinguiſhed the fever by 


copious evacuations: authours mention many, 
and I have myſelf ſeen ſome, where drinking 
plentifully of the coldeſt water, produced the 
ſame effects. The alternate uſe of warm and 


cold bathing 'vecaſions great changes in the 


ſtate of the conſtitution: and from the trials, 

which I have made of theſe applications,” I 
do not entertain a doubt, that they may be ſo 
managed, - as to ſhorten very materially the 


duration of fevers. I do not however promiſe, 


that they are capable of being ſo conducted, 
as infallibly at once to ſtop the diſeaſe in its 
progreſs. This can only be accompliſhed by 
great and remarkable changes, which 
deſtroy a certain aptitude, in the ſtate of the 
ſyſtem, to the morbid cauſe, in which the 
diſeaſe is ſuppoſed to conſiſt. But I-muſt at 
the ſame time confeſs, that as we neither 
know the nature of this aptitude, nor the par- 


ticular nature of remote cauſes, ſo every at- 


tempt of cure on this plan, as it muſt be at 
without danger. 


Rs while our knowledge of 
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rg the nature of morbid cauſes, and of the laws 
and ſtructure of che human n ds 
——_ 2 
It is evident 4 the facts which: I * 
dad in the preceding pages, that we can- 
| not. ſafely truſt the cure of fevers to thoſe tu- 
. mults, or .irregular determinations in the 
ſyſtem, which are uſually ſtyled the efforts of 
nature: neither does it appear, that we can 
depend on the efficacy of any one remedy, we 


are yet acquainted with, as poſſeſſed of the 


power of abruptly cutting ſhort their courſe. 
Me ſtill however perceive, that theſe diſeaſes 
hayea general tendency to terminate in a given 
time, and ſteadily to go through a regular 
2 progreſs,. in ſpite of the greateſt exertions of 
art. If we review the practice which medi- 


cal people have followed in fevers, from the 
days of Hippocrates to the preſent times, we 


meet with ſuch contradictory methods of treat- 


ment, as render it impoſſible to avoid pro- 
nouncing, that if one man had actually ſaved 
. life, another's endeavours ſeemed as if intended 


to deſtroy it: yet few authours have ventu- 


red to offer. the fruits of. their labours to the 


puhlic, without previouſly. boaſting more ſuc- 
ceſsful: methods of cure, than were known to 


their predeceſſors. Hence, if we are not 
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we can hardly avoid concluding, that their 
| had been feeble, and of ſmall effect. 
We lament, with reaſon, that medical facts are 
frequently of little value: nay, that they 
oftener miſlead, than guide us in the way to 
truth. An overfondneſs for ourſelves is, per- 
haps, more the cauſe of this, than real want 
of candour; the natural propenſity of the hu- 
man mind to flatter itſelf, diſpoſing us to at- 
ttibute cures to remedies, which were ad- 
miniſtered near the critical periods of the diſ- 
eaſe; while twenty inſtances, where ſimilar 
treatment produced no apparent effect, are 
inſenſibly blotted from the memory. This 
atleaſt was the caſe with myſelf. I flattered 
"myſelf in many inſtances, that I had actually 
ſaved life :I now find, on maturer reflexion, 
that I had in reality done no material good. 
Thus it frequently happens, I believe, that 
ptactitioners boaſt of cures, to which they 
have no right; at the ſame time I am con- 
vinced, that they are frequently charged with 
deaths, of which they are innocent. The 
life of man does not appear to depend upon ſo 
ſmall a matter, in febrile diſeaſes, as is ge- 
nerally ĩmagined; and is not often preſerved 
or endangered by the routine of common prac- 
tice,” It is not always eaſy to know exactly 
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road, which leads to this knowledge, been 
purſued with ſufficient induſtry. Fevers oc. 
cur frequently, and on that very account, have 
been traced leſs minutely in their courſe, than 
ſome other diſeaſes. There are few prac. 
titioners, who write down in the preſence of 
the ſick, a minute and accurate hiſtory of the 
various caſes of fevers, which come under 
their care; who obſerve carefully the changes, 
which happen from day to day ; who note the 
particular methods of cure, and the effects 


Which ariſe in conſequence of every alteration 


of treatment. Yet, unleſs all theſe circum- 
ſtances are attentively conſidered, we cannot 


1 hope to form concluſions, which are in any 


degree to be depended upon. If we defer 
making remarks till the patient recovers or 
dies, difficulties will be eaſily got over, and 
ſuch facts as contradict opinions, in which we 
have long belieyed, will be more eaſily re- 


Conciled, as being leſs perfectly remembered. 
Hence it is that a man may continue a very 


extenſive practice, for a very long life, with - 


aut ever once getting a view of the real truth. 
As from what has been ſaid before, little 


donbt can remain of the precariouſneſs of 


truſting the cure of fevers to the ſimple ef- 
forts of nature or, if we except intermittents, 
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cut off their courſe abruptly, it remains to 
look out for ſome other principle, which may 
ſerve. us as a guide in the conduct of our prac- 
tice. It is a truth to which we may accede 
without heſitation, that the cauſe of fever, 
as 1 have mentioned before, whatever it is, 
ar however modified, has a general tendency _ 
to deſtroy the powers of life; wand png 

wile know, that there is a principle in the 
mechaniſm of 'the frame, w ich reſiſts de- 

ſtruction to a Certain degree. We alſo know, 
that the cauſe of the diſeaſe differs in de- 
gree of force; and that it is differently modi- 
fied according to various circumſtances ; as we 
likewiſe obſerve, that the principle of life, or 

power of reſiſtance, is different in activity, 
in the different parts of the body, To theſe 
two -powers, viz. the force of the morbid 
cauſe and the powers of the conſtitution, our 
views in practice muſt be principally directed. 
Hence we may eſtabliſh a general rule, that 
wherever the force of the morbid cauſe is 
weak; at the ſame time that the powers of 
life in the general ſyſtem, and particularly in 

the organs of vital importance, are ſtrong and 
active, we have nothing more to do than to 
look on. On the contrary, where the cauſe 


of the diſeaſe is of unuſual force, or where the 


powers of life Deen ANY our 
| * 
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| interference ought to be ſpeedy, bold and de- 
- Eided. In other words, we leave the buſineſs 
chiefly to nature, or take it entirely out of her 

hands. It is this which a practitioner muſt 
firſt determine, when called upon to give his 
aſſiſtance to a patient labouring under a fever, 
If the powers of the conſtitution appear to be 


equal to the'taſk, our interference would be 
officious, and perhaps might prove hurtful. 


If aſſiſtance is neceffary, it ought to be our 
principal aim to render it complete 3 butin 
proſecuting this view, we meet with much 

difficulty and impediment. We are not yet 
acquainted with any'one remedy, which has a 
certain and infallible power of cutting ſhort 
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therefore abſolutely in our power to take the 


buſineſs entirely out of the hands of nature. 


We can, in fact, go no farther, than to op- 
poſe her pernicious efforts; or to obviate the 

fatal tendencies of the diſeaſe. The fatal 
tendencies of the diſeaſe, are variouſly modi- 
fied, and the means by which they muſt be 
;obviated, / are ſometimes directly oppoſite. 
Two general modes, however, of the fatal 
action of fevers may in moſt inſtances be diſ- 

eovered. The cauſe of the diſcaſe, in one 
© -caſe;-exerts its influence on the ſources of life 
265 _ FOO EY the ſtructure of an 
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organ of leſs importance is deſtroyed, and 
death happens only from a ſecondary effect. 
There is perhaps no fundamental difference in 
theſe different modes of action; yet the indi- 
cations of cure, which ariſe from this view, 
are totally oppoſite. - In the firſt inſtance, it 
is neceſſary to excite, and to ſupport the ge- 
neral powers of life: -an indication of ve 
great extent. In the other, it is ſometimes 
neceſſary to diminiſh the general reaction of 
the ſyſtem; to obviate irregular determina-, 


tion, and to oppoſe. with gens the tumul- 
oy Res a nature. 
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1 SHALL begin this „ fubject with obferying, 

that the fever, which prevailed in the dif- 
tri of Savanna la Mar, was naturally a dif- 
eaſe of the tetnitting kind; yet circumſtances 
were ſometimes connected with it, in fuch a 
manner as prevented it from aſſuming its pro- 


per form. To remove thoſe circumſtances, 


Which thus maſked or concealed the real ge- 
nius of the diſeaſe, was conſidered as the firſt 


ſtep towards a cure. The accompliſhment of 


this pyrpoſe, however, was ſometimes diffi- 
cult; neither could it always be effected by the 
fame means. Thus it happened frequently in 
, Caſes; where there was exceſs of excitement, or 


a high degree of inflammatory diatheſis, that 


the remiflions were ſcarcely perceptible; as 
it was likewiſe obſerved, that where there 
was a want of reaction, the paroxyſms were 
often languid and obſcure. In the one caſe, 


the remiſſions diſcovered themſelves in conſe- 


quence of * dilution and copious eva- 
| | cuation ; 
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cuation; in the other, wine and cordials de- 
termined the diſeaſe to Os cf 
nuine form. 

In the firſt place, evacuations were uſually 
employed as the means of procuring remiſ- 
ſion, where the inflammatory diatheſis pre- 
vailed in exceſs; I may add, that they were 


proper for the moſt part, and that they ſel- 


dom failed of producing the effect. Bleeding 
was frequently neceſſary, and generally of ſer- 
vice. Its efficacy, however, was often heigh- 
tened by. particular modes of management. 

Thus relaxation of ſpaſms, and removal of 
inflammatory diatheſis, more more certainly fol- 
lowed bleeding, if the blood was drawn from 
large orifice ; if the patient was placed in an 
erect poſture, during the operation; and more 
certainly ſtill, if the lower extremities were 
at the ſame time immerſed in warm water. 


When bleeding had been premiſed, and re- 


peated according to the circumſtances and 
urgency of the caſe, it was then cuſtomary to 
open the body freely: for which purpoſe, I 
have not found any thing anſwer better, than 
2. thin ſolution of Glauber or Epſom Salts, 


with a ſmall portion of emetic tartar. The. 


operation of this medicine was extenſive. It 
might be fo managed as to occaſion nauſea, or 
moderate as to operate briſkly down- 
| wards, 


—_ 4, "$49 ee 


: 
——àU—üämẽäRũ ꝶ¼ ! OO OS OS IE 2 — —ů—— LT, — . Inorg — = — — — 
- * 
— — — — 


0 did not ſeem to be much unlike the effect af 


i 


124 " PARTICULAR CURE. or THE 


wards, or to promote a gentle diaphoreſis. 
Remiſſions were generally. the conſequence ot 


this method of proceeding, where there was 
no deſtct in the manner of conducting it. 


But where it ſo happened, that the circum- 
ſtances of the patient forbad the uſe of this 
laxative z or where it might not be proper to 
carry it to a ſufficient length, benefit was de- 


' rived from a powder, compoſed of nitre, cam- 
phire, emetic tartar and opium, given in 


pretty large doſes, and repeated frequently. 
Remiſſion, at leaſt a great abatement in the 
violence of ſymptoms, was generally the con- 


| ſequence of this plan of treatment; particu- 

_ kaly, if aſſiſted by the plentiful: dilution of 
watery liquors, by warm bathing and by large 

_ glyſters of ſimple water. It is ſuperfluous to 
mention the uſe of bliſters in caſes of-local 
affection; but it will be leſs expected, that 


this remedy ſhould be recommended in fevers, 


where there is an exceſs of the general inflam- 
matory diatheſis. J can, however, bear teſ- 


timony to its efficacy. The manner by which 
bliſters produce their effects, is not yet agreed 


1 upon among authours; neither do I pretend 
to throw any new light upon the ſubject; but 
I Would beg leave to ſuggeſt, that the mode 


of affording relief in the preſent caſt, at leaſt, 


local 
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local affections, in conſequence of which the 


violence of eee 18 de ge obſerved to 


ſubſide. 18 
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remiſſion in thoſe fevers; where there was 


real inflammatory diatheſis prevailing in ex- | 


ceſs; but it fo happened, that the ſigns of 


this diatheſis were fallacious, appearing in | 


- me inſtances; to be preſent; though the real 
genius of the diſeaſe was actually of a different 
nature; a / circumſtance, which occaſioned a 
difference of management in conducting the 


method of cute. Exceſſive evacuations were Ok 


not only unſafe in ſach caſes, but in g 


bad not any powerful effects in diſpoſing | Fon , 
diſeaſe to aſſume a remitting form. Bleeding, 


however, was often found to be neceſſary, 


though it wa ſeldom requiſite to repeat the 
operation. The good effects which were ob- 


not in general very remarkable; yet it was 
proper, in moſt inſtances; to open the body 


freely; for which purpoſe; no form of medi- 


eine, with which I am acquainted, anſwered 

better than a ſolution of falts* with a ſmall 
portion of 'emetic tartar; and ſometimes imes with 
the addition of laudaniim;{ In caſes of local 
pain, bliſters applied near the ſeat of affection 
3 9 and in caſes 
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ſerved to follow the uſe of cathartics, were 
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of jgetioin}{rtjeability; they were ofen equally 
uſeful, when applied to the back part of the 


head and neck. A powder compoſed of nitre, 


camphire, emetic tartar and opium, was like- 
wife employed with ſucceſs; but the liberal 
uſe of warm bathing, was ſtill more to be de- 
pended upon. No, perſon, perhaps, will re- 
fuſe conſent to the method of proceeding, 
which I have hitherto recommended: but 
when I mention a free and bold uſe of cold 


. bathing, even in an early ſtage of this fever, 


I do not expect the ſame conceſſion. To daſh 
cold water on the head and ſhoulders of a per- 
ſon in a fever, has an appearance of raſhneſs 
and hazard. 1 can, heyever, produce the 
teſtimony of repeated experience for the ſafety 
of the practice, no leſs than for its ſucceſs in 
procuring remiſſionʒ and ſhall th 
fider it a dutyto reogmhend it war Peoche 

Wherever it was employed, - -and 
i es beide numme- 


rous, a calm and equable perſpiration, ad- 
ditional tone and vigour, with great abate- 


ment of An, were e e en | 


to enſue. 5 77 
The paraxyiing apd-eamilions. were gene · 
rally-diſtin& in the beginning of fevers, where 


the nervous ſyſteta.was principally affected; 


W 3 ad» 


vanced 
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vanced in its progreſs; a circumſtance which 
did not ariſe oftener from the nature of the 
complaint, than from the common method of 
treatment. Bleeding was often diſpenſcd with 
in the fevers of the Weſt-Indics; but vomi- 
ting and purging were indylged in with free 
dom. The diſtinction of paroxyſm and re- 
miſſion was ſometimes evidently rendered ob- 
ſeure by this practice; while it was likewiſe 
obvioufly reſtored again, by the uſe: of wine 
and cordials, which excited the powers of 
life. Ia this ſpecies of diſeaſe, evacuations 
were ſeldom neceſlary, ſeldom indeed admiſ— 
fiblein a great extent. Bleeding, unleſs under 
particular circumſtances, was totally .impro- 
per. Cathartics were ſometimes dangerous, 
and antimonial vomits often ſunk the patient 
irtecoverably. Bliſtering, on the contrary, 
even at an carly period, was generally of ſer» 
vice; as alſd were opiates, and a judicious uſe 
of the warm bath; but cold bathing with ſalt 
water, was, of all others, the remedy of the 
moſt" powerful effect. I do not pretend to 
by, tide in ablolately hopped the Minto 
| Werle reſtored the diflindtion of | 
und remiſſion, diminiſhed irritability,” —. 
— Funted's degree af tone and vigour, to. 
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ſyſtem, which was ng conſidered ; as gn 


To e ende 5 in eee dittin- | 


— by a prevalence of the putreſcent ten- 
dency, is not in every inſtance an eaſy taſk. 
* Aremitting fever, with marks of ſpecific 
putrefaction, is not a diſeaſe of common oc- 
currence in Jamaica; but a fever with ſigns 
of putrefactivt tendency, mixed with ſymp- 

toms of great irritability,” or a high degree of 
malignity, is not altogether rare. From the 
complicated nature of the diſorder, the indica- 
tions of cure are often difficult and perplexed. 
Bleeding is univerſally condemned; more, I 


| hs from theory than from actual obſer- 
| It was, and perhaps till is, a faſh- 


a fonadle mode of reaſoning, to impute the lan- 
guors and other marks of debility, which are 


LE common in the fevers of the Weſt-Indies, to 
308; a putreſcent tendency. in the ſyſtem. Such 


ſymptoms, however, are in fact more gene- 
rally the attendants, or diſtinguiſhing ſigns 


of fevers, where the nervous ſyſtem is affec ⸗ 


ted. In ſuch caſes, bleeding is obviouſly 
Kurtful; in the £ N | 


(where ſuch a diſcaſe actually exiſts, ) it is not 


only a remedy of ſafety, but of very eminent 


ſervice, previous to the application of cold, 


* * to cold * which 


may 
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| 1 be uſed with freedom and boldneſs. Cold 
bathing, indeed, is the remedy on which we 
muſt principally depend. There are others, 
which do good Soo pi but this is the 
only one I know, which has any very con- 
_  fiderable effect in changing the nature of the 
diſeaſe. There is a general rule in the prac- 
tice of medicine, which requires to be parti- 
cularly remembered in thoſe complicated ſpe- 
cies of fever, viz. that as the indications of 
cure are often embarraſſed; ſo the appearances, 
which principally point to danger, are firſt to 
be attended to; while the plan of cure, which 
ve determine to be the moſt proper, muſt be 
followed up with vigour and reſolution, We 
ought always to bear in mind, that in dan- 
gerous and difficult caſes, feeble remedies, or 
even powerful ones timidly uſed, are of little 
_ avail} Cold bathing, employed with timidity, 
failed of doing good in ſome inſtances. - I met 
with no example, where the boldeſt uſe of it 
did harm. It was ſeldom, I muſt again re- 
peat, that it did not ſucceed in obviating ir- 
ritability, in checking the putreſcent ten- 
deney, and in imparting to the ſyſtem that 
degree af tone eee in n N 80 is 
| obſerved. to conſiſt. 
The method of procuring ens in [thoſ | 
ben which were © diſtinguiſhed by local af- 
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cular parts, was-nice, and fometimes difficult. 
Bleeding was frequently proper, eſpecially, if 


there ſabfiſted at the fame time marks of 2 
general inflammatory diathefis; but it was 


feldom fafficient wholly to accompliſh the bu · 
fineſs. However, together with à judicious 
management of warm bathing, it greatly 
heightened the good effects of blifters, the 
remedy on which the principal dependence 


was placed. In fevers,” which were accom-* 
panied with uncommon pain of the head, 1 


have ſometimes found it Erviceable to apply 
- cold to the part affected; the feet being at the 
fame time unmerſed in warm water, and blood 
flowing by a large orifice from the arm. I 
alſo frequently obſerved, that the general 
fever ran higher, though it likewiſe more 
certainly aſſumed its proper form, in conſe- 
quence of bleeding, bliſtering, - and the re- 
moval of local pain. In thoſe fevers,” where 
bilious appearances wete the effect of acciden- 
tal, irregular determination to the ſtomach or 
hver, the remiffions were often - obſcure : 
neither did the method of treatment, which 
* was generally adopted, ſeem to be well cal- 
culated to bring forth the natural, genuine ap- 
pearance of the diſeaſe. Bilious appearances, 
it men * ſometimes vaniſhed; while 


the 


F 83 ee. . 


rin OP JAMAICA.” 231 
the type of the fever became more diſtinct after 
the exhibition of an emetic or briſk cathartic; - . 
yet there is cauſe to doubt if this depended on 
the evacuation of bile. It might be f faid, with 


more truth, perhaps, that the aQion of the 
emetic, by exciting the powers of the ſtomach 


and biliary ſyſtem, effected a change in the 
irregular determination, which had formerly 
taken place to thoſe parts. It was generally 
obſerved, where effects did not follow 
the firſt exhibition of remedies of this kind, 
that harm was uſually the confequence of a 


ſecond. Vomiting, in ſhort, was often ren- 


_ dered continual, and the diſtinction of pa- 
roxyſmand remiſſion was apparently deſtroyed, 
in conſequence of the operation of violent 
emeties. Inſtructed by repeated examples 
of their hurtful effects, I at laſt fearcely ever 
employed antimonial vomits ; even the ſafeſt 
kinds wore uſed with caution. If it appeared, 
at any time, that the action of vomiting would 
be ſervieeable, camomile tea, or at fartheſt, 
a few grains of ipecacuanha 

thought fafficient for the purpoſe. - 
this buſineſs was finiſhed, a draught 5e 
dial ſtimulating liquor, which had 2 tendency 
to promote a diaphorefis, was next adminiſ- 


tered. By this mode of treatment, eſpecially 


fs bliſter nnn at the lame time to the 


Qs region 


were 4 
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region of the liver, I have the ſatisfaction to 
add, that the bilious appearances for the moſt 
part vaniſhed, and, if care was taken to ſupport 


a» determination to the ſurface, ſeldom ever 


returned during the continuance of the fever. 


Different ſeaſons, and different ſituations of 


country were particularly diſtinguiſhed by cor- 
reſponding determinations. Thus a tendency 
to the bowels and biliary ſyſtem was chiefly 


remarkable in the autumnal months, and in 


low and champaign countries; the head and 


: breaſt were oftener affected in the winter 


+ months, ald i in hilly. ſituations. 


I obſerved before, that it is the firſt objec 


in the cure of fevers, to remove thoſe circum- 


ſtances, or accidental ſtates of the body, which 


_ hinder the diſeaſe from aſſuming its proper 


form. Thus, to procure remiſſion, appeared 


uni verſally to be the firſt buſineſs in the cure 
of the feyer of Jamaica z the next, and a very 


important one, is to prevent the return of the 


paroxyſm. If we knew. a remedy, which 


could be depended. upon to accompliſh. this 


urpoſe with certainty, the cure of the diſ- 


| caſe would. be eaſy; but the Peruvian. bark; 


which almoſt infallibly ſtops the courſe of in- 


termitting feyers in all countries, does 1 


ſeem ſo indiſputably to poſſeſs the ſame powe 
Over: d * endemic 1 Ks: Weida. 
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1 am ſorry to own, that my knowledge on 
chis ſubject, is not altogether ſatisfactory. 
At the time I left Jamaica, I did not entertain 
a doubt, that the endemic of the diſtrict, 
where I reſided, poſſeſſed ſomething in its 
own nature which decidedly determined its 
duration. It was uſually obſerved to termi- 
nate on a critical day, generally by very evi- 
dent figns of criſis, and without ſeeming to be 
materially affected, in its courſe, by the va- 
| ious and oppoſite modes of treatment, which 
were ſometimes purſued. But though = 
was true for the moſt part; yet the ſup 
efficacy of the very large doſes of bark, which 
L afterwards ventured to give in the intermit- 
ting fevers of North America, obliges me to 
ſpeak with / heſitation, when I mention the 
| ae of that remedy. It is probable that 
bark, with the ſame management, might have 
had the ſame effects, in the fever which pre- 
vailed at Savanna la Mar, as in that which is 
commonly epidemic in Georgia and the Caro- 
linas ; yet no doubt remains, that as commonly 
employed in Jamaica, it has no right to be 
confidered as a remedy, which abruptly cuts 
thort the courſe of the diſcaſe.. In every caſe 
where it was tried, (except one) it did not ſeem 
to do more than give a. degree of tone and vi- 
ae ſyſters, to excite a certain ſtate of 
5 n. : 
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which, the crifis was abferved to be mare per- 
_ fee and complete, though it did not perhaps 
actually happen at an earlier period. Thus ! 
am diſpoſed to canclude, from all the expe- 
rience which I have had, that bark is not ge- 
nerally carried farther, in the cure of the re- 
mitting fever of Jamaica, than merely to ſup- 
port the tone and vigour of the powers of life. 
If we truſt to it for more, in doſes of two 
ſcruples or a drachm given every two hours, 
ve ſhall certainly be deceived. = 

Having mentioned the different methods 
of treatment, by which it was attempted to 
| procure remiſſion in the endemic fever of Ja- 


maica, and having likewiſe endeavoured to 


aſcertain how far we can go in preventing 


the return of paroxyſms; it only remains to 


detail ſome particulars in the management of 
the plan of cure, where the different ſpecies 
of fevers were diſtinguiſhed by a peculiar train 
of ſymptoms. ' It was obſerved in general, 
that fevers, with a moderate degree of inflam- 

matory diatheſis, ſeldom required our inter- 
ference. The diſeaſe, after a certain duration, 

terminated uſually of its own accord. Aſter 
I had gained ſome experience of the general 
courſe of fevers, I uſually allowed thoſe, in 
which I did not perceive marks of danger, to 


; inflammatory diatheſis, in conſequence of 
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118 way, that 1 might better 
diſcover thoſe periods, at which the diſeaſe 
was naturally diſpoſed: to terminate. Thus, 
diſtinct, the remiffions perfect, and the vi- 
gour unimpaired, nothing material was at- 
tempted to be done. On the contrary, where 
the paroxyſms were long, or leſs diſtinctly 
formed, with figns which indicated an ap- 
ptoaching affection of the nervous ſyſtem, 
bark, and other remedies, which excited and 
ſupported the powers of life, were given with 
the earlieſt opportunity. Changes from in- 
fammatory diatheſis to nervous affection, 
were obſerved to happen frequently on the 
fifth day. Bark, and ſuch remedies as im- 
| parted' tone and vigour to the ſyſtem, were 
given without delay; and the diſeaſe termi- 
nated for. the moſt part on the ninth. In thofe 
fevers, which were of a complicated nature, 
in which figns of inflammatory, nervous, or 

putrid diatheſis were variouſly mixed, bliſters 
applied in different manners, opiates, bathing 
and antifpaſmodics were often materially uſe- 
ful but it would be arrogance to attempt to 
deſcribe rules for the particular mode of ap- 
plication, which muſt vary more or leſs in al- 

moſt every caſe, and which only can be learned 
| Teh $a — There is one rule, 


however, 


derable, not only in real debility, but where- 
ever the cauſe of. the diſeaſe acted by weaken» 
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however, in the treatment.of fevers, of which 
the praQtitioner ought never to loſe fight, viz, 


that wherever it is neceſſary to interfere; it is 
only the moſt vigorous deciſion which can do 
good. We cannot, as was ſaid before, de. 


pend with certainty upon bark, as a remedy 


poſſeſſed of the power of abſolutely cutting 
ſhort the courſe of the fever of Jamaica; yet 
| wherever the fevers of that country diſcovered 


figns of nervous affection, I do not know any 


- thing in the materia medica, from which ſuch 


beneficial effects may be expected. If it did 


not actually ſtop the diſeaſe, it was eminently 
ſerviceable in conducting it to a favourable 
iſſue. Opium, wine, ſnake- root, &. were. 


often obſerved to heighten its good qualities: 
but the particular uſe of ſuch additions can 


only be regulated by circumſtances. Wine 


has been freely recommended in fevers with 
ſymptoms of nervous affection; and it muſt 
be owned, that its good effects were conſi - 


ing or depreſſing the powers of life. Wine 


Was likewiſe obſerved to be more uſeful in 
_ caſes of mobility and weakneſs, - than in caſcs 


of ſtupor and ſuſpenſion of the nervous influ- 


ence. But though it is actually a remedy of 
A _ its n appesr to have been 


72 | greatly 
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greatly enhanced. In many inſtances, - it was 
not proper in any quantity; in ſome, it was 
only proper in a ſmall quantity, and in very 
few, perhaps, could we allow of the quanti- 
ties Which are given in common practice. At 
one time I carried the uſe of wine in the ner- 
vous fever of Jamaica, to a very great length; 
but L afterwards learnt, that a third part of 
the quantity would have probably anſwered 
the purpoſe better. Though it undoubtedly 

is an uſeful cordial, and tonic, it is ſtill infe- 
nor to 50 air, and en to cold ba- 


Ia thoſe W and PAT RAND 183 
which 1 have deſcribed in the third ſection of 
the fixth chapter, the ordinary medical aids 


were often feeble and inſufficient. The courſe. 


of the diſeaſe, was generally rapid. There 
was little time left for deliberation ; and where 
the firſt, at leaſt where the ſecond remiſſion, 
palled over, without ſome bold and decided 
ſteps, to prevent the return of the paroxyſm, 


or change the nature of the ſymptoms, the 


opportunity was probably never again in our 
power. The type of this malignant fever 
was uſually of the ſingle tertian kind; yet it 
was oſten found to anticipate, by ſuch long an- 


ticipations, that the ſecond paroxyſm ſome- 
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died ſteps were taken by the practitioner to ſtop 
its progreſs, or often, indeed, before there 
were any ſurmiſes of danger. As this diſeaſe 
ſeemed to have a nearer reſemblance to the 
intermittent, than ſome other ſpecies of the 
endemic of Jamaica; ſo bark appeared to be 
capable of producing more effect, in the pre- 
ſent inſtance, than in thoſe caſes where the 
 remiſfions were more obſcure. It ſtill, how- 
ever, deſerves to be remarked, that ſuch 
ſcanty doſes, as were uſually given in Jamaica, 
| ſcarcely hope, that any powerful alteration 
. couldariſe from leſs than half an ounce given 

at the ſhort interval of every other hour. I 
confeſs candidly, that I never ventured ſo far; 
yet I alſo confeſs, that I am by no means ſa- 


tivfied with the ſucceſs of the method of cure, 


which I adopted at firſt, in this diſeaſe. I loft 
ſome patients before I was'aware of danger, 
and perhaps ſuffered others to die, from a dread 
of ſtepping over the bounds of common prac- 


tice. At aſt, I acted with more decion; 


and have cauſe to be fatisfied with the ſucces 


of the attempt. As ſoon as I diſcovered the 


malignity of the diſeaſe, the marks of which, 
for the moſt part, were plain in the courſe of 
the firſt paroxyſm, the head was immediately 
maved, and covered with à bliſter, - oe 
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reached half way down the neck; the feet 


were likewiſe put into warm water, previous 
to the expected return of the paroxyſm ; the 
body was rubbed with. brandy or rum; wine, 
and ſometimes opium were given in quantity 
ſufficient to exhilirate the ſpirits, or to pro- 
duce a low degree of intoxication; bark was 
alſo preſcribed 1 in larger doſes than uſual, du- 


ning the remiſſions; and cold bathing was oc- 


— 9 with freedom. I do nor 
fay, that the return of the paroxyſm. was ab- 
ſolutely prevented by this method of treat- 
ment, but I have the ſatisfaction to add, that 


the fatal tendency of the diſcaſe was evidently 
obviated by it. 


' I muſt farther obſerve, that bark has been 
conſidered as the principal remedy in thoſe 


" fevers, the nature of which has been believed 


to be putrid; but the great fame of this re- 
medy has proceeded from theory, rather than 
from actual obſervation. A real putrid diſ- 
eaſe, (as I have ſaid before), if we except tha 
yellow fever, occurs very ſeldom in Jamaica. 
Symptoms of languor and debility, however, 
are frequent in the fevers of that country; ap- 
—— which, though in fact, only ſigns 

nervous affection, have often been imputed 
wo a putrid tendency in the habit. Bark has 


been nn be cit thoſe caſes of 


"I 
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languor and debility, which have been falſely 
thought to ariſe from a putrefactive tendency 
in the ſyſtem. Hence this remedy has gained 


| + credit, on a foundation which does not exiſt. 
1 may add with truth, that the power of the 


bark was very equivocal, in thoſe caſes where 
the marks of putrid tendency were obvious. 
The principal dependence was then conttantly 
placed in the cold ſalt- water bath; which, if 
well managed, produced moſt aſtoniſhing ef- 
fects. An additional quantity of ſalt was often 
added to the water of thè ſea; and care Was 
taken that the coldneſs ſhould be as great as 
thecircamſtancesof the climate would permit. 
The chief dependence I have ſaid; was con- 
ſtantly placed in this remedy, where the pu- 
trid tendency prevailed in the general ſyſtem; 
but where it was more particularly confined to 
the bounds of the alimentary canal, ſaline 
draughts, in the ſtate of efferveſcence, were 
uſeful, as were likewiſe glyſters of cold water 
impregnated with fixed air. It is ſuper- 
fluous to mention cool air, clean linen, cold. 
drink and the liberal uſe of wine. ' 
The remedies, which I have ee men- 
ern are ſuch, as ſeem chiefly intended to 
ſupport and invigorate the general powers of 


. life; but which are leſs — directed 


"i ed the fatal tendeney of particular 
8 ſymptoms; 


we r 
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gymptoms; which I propoſed to e ag 


the ſecond indication of cure. I ſhall proba- | 


. bly depart. materially from the uſual ideas of 
prtactitioners in the proſecution of this ſubject. 
I do not deny, that bark may be given with 
ſafety in fevers, which are accompanied with 


local affeions, or irregular determinations to 
particular parts; yet I muſt likewiſe obſerve, 


that bark is not the remedy; on which the 
weight of the cure depends. Local affec- 
tions, or irregular determinations are often 


diſtinguiſhed by the name of the efforts of 
nature. I do not indeed diſpute, where the 
part of the body, to which the determination 


takes place, is of little importance to life, or 
more certainly, where it is an organ of excre= 
tion, that ſuch parts as are of greater conſe- 

quence, are, in ſome degree relieved in con- 
| ſequence of this effect; and though there is 


ſtill an impropriety, there is leſs danger in 
conſidering this irregular action of the morbid 


_ cauſe, as an effort of nature, or a quality of 


the vis naturæ medicatrix, by means of which, 
the health of the ſyſtem is eventually rendered 


more ſecute. This, however, is only a cir- 
cumſtance of accident. It does not appear to 


depend upon a regular deſign of nature, and 
cannot be admitted with ſafety as the baſis of 


2 plan of cure. We find, in. ſhort, that 
eite . 4 
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though the life of the whole is -ſometimes 
preſerved by it, the deſtruction or derange- 
ment of the part is generally the conſequence. 
But that the fallacious tendency of thoſe 
tumültuary efforts of nature may be more 
clearly illuſtrated, I ſhall adduce the example 
of fevers, diſtinguiſhed by an increaſed ſe- 
efetion of bile. It is an opinion, which 
ſeems to date its origin from Hippocrates, 
that bile vitiated in quality, or redundant in 
quantity, deferves to be conſidered as the cauſe 
of the ſpecies of diſeaſe diſtinguiſhed by the 
name ef ardent fever: and it muſt be eonfeſ- 
fed, that the frequent appearance of bilious 
_ Uſchdrges, in the fevers. of hot clitnates, 
gives countenance to the ſuppoſition. From 
the frequency of this ſymptom, perhaps, the 
practitioners of the Weſt- Indies adopted the 
idea, that bile is the cauſe of the fever of that 
country; while the method of cure, which 
they uſually purſue; has ſerved! to confirm 
2 MA eros, Prepoſſeſſed with an 
opinion of che prevalence of bile, they ad- 
miniſter cathartics and emeties with 4 liberal 
hand. If bile appears in the firſt evaeuations, 
they conſider it ſufficient authority to ; 
if it does not appear; they conelude that the 
remedy hab not been of ſufficient force to 
1 en * of ny and therefore 


„A do | — 
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peaſiſt in their intentions, till the effect is at 

laſt produced. It is well known, that a re- 
petition of catharties and emetics ſeldum fails 
to produce the appearances of a bilious diſ- 
caſe. Hence this ſymptom of fever, and all 
the dangers which follow it, are frequently 
the work of our own hands. That this is 
the caſe, appears from a relation of the me- 
_ thod of cure, which I uſually adopted in ſuch 
fevers as were diſtinguiſhed by ſymptoms of 
this nature at an early period, Inſtead of en- 
couraging the vomiting, or promoting the 
| * of bile downwards, I generally 


did every thing in my power to moderate, or 


even to check it. Sometimes I preſcribed an 
emetic; but it was more with a view to excite 
the action of the ſtomach and biliary ſyſtem, 
than to promote an evacuation of redundant 
or vitiated humours. After the operation of 
vomiting was finiſhed, a bliſter was uſually 
applied to the region of the liver, and ſuch a 
plan of cure was purſued, as ſupported a de- 
termination to the ſurface of the body, and 
gave tone and vigour to the ſtomach and ge- 
neral powers of life. By this mode of treat- 
ment, bilious appearances vaniſhed ſpeedily, 
or ceaſed to be troubleſome ; while by the re- 
- peated uſe of emetics and cathartics, they 2 
5 IP continued long, and often pyev 
2 R 2 throughout | 
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throughout the courſe of the diſeaſe. We 
may thus, Thope, conclude, without any un- 
natural inference, that there appears to be 
danger in encouraging thoſe tumults, which 
have been uſually confidered as the efforts of 
nature. If they are in fact efforts, no perſon 
can pretend to deny, that they are generally 
precarious; nay, that _ are often the. im- 
mednte cauſes of death. 19 
I have now detailed the Fanden ſteps ve 
the method of cure, which I adopted in the 
remitting fever of Jamaica; a diſeaſe which 
I treated, in ſome reſpects, on a different plan, 
and if ſelf-loye hath not blinded me with 
more ſucceſs than the generality of | thoſe 
practitioners whom I had the opportunity of 
knowing, I treated the diſeaſe with ſucceſs; 
but I dare not affirm, as ſome have done, that 
| under this method of treatment, I never loſt 
a patient. I proceeded, indeed, with diffidence 
* diſtruſt of the powers of the medical art; 
venturing no farther than to ſupport the ge- 
neral powers of life, and to obviate ſymptoms 
of a fatal tendency. Many pretend to cut 
ſhort the courſe of fevers, by the force of a 
ſiagle remedy; but the means do not appear 
very obvious, and the effect was often preca- 
rious. I grant, that it is ſometimes in the 
un _e _ * to exterminate 5 | 
8 | cauſe 
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ſtroy a certain aptitude of | conſtitution, in 
which this diſeaſe may be ſaid t 15 conſiſt; but 
I muſt at the ſame time obſerve,' that there is 


danger likewiſe, leaſt he extinguiſh life. The 


bark, which has been ſo much celebrated for 
checking the courſe of fevers, though gene- 
rally ſafe, is ſeldom effectual: others are fre- 


_ quently dangerous. During the time that 1 
remained in the Weſt-Indies, I obſerved at- 
tentively the ſtate of body, which uſually at- 


tended recovery; as likewiſe thoſe appear- 
ances which preceded, and apparently were 
the cauſes of death. Tone and vigour, or a 
moderate degree of the ſtate of body diſtin- 
guiſhed by the name of inflammatory diatheſis, 
without local affection, afforded the ſureſt 


 figns of ſafety ;--general failure of the powers 


of life, or irregular determinations to organs 
of importance, were the moſt certain appear- 
ances of danger. Thus, after obviating par- 
ticular {ſymptoms of a fatal tendency, it was 
the principal indication to ſupport the general 
powers of life, or to excite the tone and 
vigour of the ſyſtem. This was beſt accom- 
pliſhed by bark, wine, cool air, and above 
all, by cold bathing, which I am induced to 


conſider as the moſt important remedy in the 


cure of the fevers of the Weſt-Indies; and, 


* 


| cauſe of diſeaſe. by forcible means, or to de- 


R 3 perhaps, 


1 s 
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rhaps, in the cure of the fevers of all hot 
climates. Though it might not abſolutely 


cut ſhort the courſe of the 


dom failed to chan ge the 
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YELLOW. FEVER. (a) . 


7. HE. diſeaſe, known in the Wedt-Indies 
by the name of yellow fever, particularly 


that ſpecies of the diſea diſtinguiſhed. by 


black vomiting, has not ſo far as I know, 


been deſcribed by the an tions of any other 
country. In the autumnal feyers of moſt 
climates, indeed, as well as in the remitting 
ſeyer of Jamaica, yellowneſs is not by any 
means. uncommon: neither is vomiting of 
matter gf a dark colour altogether. rare, in 
the moments ꝓreceding death: yet in as much 
28 1 can judge, from what I have {een myſelf, 
or heard from others, the complaint, which 
is the ſubject of the preſent treatiſe, poſſeſſes 
ſame characteriſtics of its own, different from 
thoſe af every ather diſeaſe. | I da not pretend 

0 detetmine, in what this charaQeriſtic dif- 
ference preciſely conſiſts: yet I may ſay with 
confidence, that the ſpecies of this diſeaſe, 
which terminates in black vomiting, may be 
diſtinguiſbed with certainty from the autum- 
* eb ona aguiſh countries, or from the en- 
SENG demi 
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demic remitiing fever of Jamaica, even in the 
firſt hours of its attack. I muſt; however, 
at the ſame. time own, that there is a ſpecies 
"of diſeaſe, where the remiſſions are obſcure, 
and where ſigns of nervous affection, or even 
ſometimes of -apparent inflammation, are 
more conſpicuous than ſymptoms of putreſ- 
eency,: that I have ſome difficulty in claſſing 
properly. There is not any thing more fo- 
reign to my intention, than multiplying names, 
or eſtabliſhing diſtinctions which do not exiſt 
in reality; yet, as I have often ſeen inſtances 
of fever, to which yellowneſs and black vo- 
miting did not ſeem to be eſſential; but in 
which paroxyſins and 'remiffions were ex- 
tremely obſcure, or perhaps did not exiſt, I 
at laſt ventured to conelude, that this ſpecies 
of illneſs had more affinity with the diſorder 
uſually known by the name of yellow fever, 
than with the common remitting endemic of 
tho country. I ſhall therefore deſcribe it as a 
ſpecies of that diſeaſe; though J ami leſs ſo- 
licitous about fixing its place in noſological ar- 
F a hiſtory W by 
which it may be eaſily recognized. | 
I am not ignorant that there ee 
| nithours; ho have written on the ſubject of 
the yellow fever; yet I had not the opportu- 
- of! rr them, ange Dr. 
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Hillary, during the time that I lived in Ja- 
maica. This writer's method of cure was 
| adopted very generally by the medical people 
of the iſland; and many of them were diſ- 
poſed to think favourably of its ſucceſs. I 
cannot however conceal, that I was diſap- 
pointed in every inſtance where I faw it em- 
ployed. If, in any caſe, the patient recovered, 
this fortunate event appeared to be more 
owing to great natural ſtrength of conſtitu- 
tion, or to a lower degree of diſeaſe, than to 
the efficacy of the method of treatment. But 
beſides, that this authour's method of cure is 
feeble and ĩneffectual, the hiſtorical part is par- 
ticularly defective; the diſeaſe, in ſhort, being 
only very imperfectly diſcriminated from the 
common endemic of that country, The con- 
ſideration of theſe circumſtances, induced me 
to throw together the obſervations which 1 
had made on this ſubject, during the time 
that I reſided in the Weſt- Indies; and though 
1 am conſcious that they are imperfect, 1 ſtill 
hope that they contain ſome hints which may 
be uſeful to thoſe, who have had n nt 
crit of the fevers of hot climates. 5 
In our enquiries into the hiſtory of * yel- 
bow fever, ſome circumſtances preſent them 
ſelves to our obſervation,” Which are not a 
at curious. It bas never been obſerved, 


that 
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that a negroe, immediately from the coaſt of 


Africa, has been attacked with this diſeaſe; 
neither have Creoles, who have lived con- 
ſtantly in their native country, ever been 
known to ſuffer from it: yet Creoles or Afri- 
cans, who have trayelled to Europe, or. the 
higher latitudes of America, are not by any 
means exempted from it, when they return 
to the iſlands of the Weſt- Indies. Euro- 
peans, males particularly, ſuffer from it ſoon 
after their arrival in the tropical countries; 
yet, after the natives of Europe have remained 
for a year or two in thoſe hot climates, eſpe- 
Cially after they have experienced the ordinary 
endemic of the country, the appearance of 
the yello fever is obſerved to be only a rare 
occurrence. But beſides, chat this diſeaſe 
ſcldora diſcovers itſelf among thoſe people, 
Who have lived any length of time in a tro- 
- pical country, it has likewiſe ſcarcely ever 


Deen known do attack the ſame petſon twice, 


_ unleſs accidentally. after his aaturn from a 
Calder region. The remitting fever, on the 
Lontrary, does not ceaſe to attack ſuch as 
have reſided the greateſt part af their lite in 
thaſe alimates; or Who have lived after the 
moſt regular and abſtemious manner; a fat 
which ſeems 0 prove, that there actually ex- 
1 — difference between 8 
1 diſeaſes; 
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diſeaſes; or which ſhews, at leaſt, that the re- 
volution of a ſeaſon or two deſtroys in the 
European conſtitution, a certain aptitude or 
diſpofition for the one diſeaſe, which it Rl 
retains for the other. | 

Having thus premiſed ſome Ercuemdiiintes; 
which regard the general nature of the yel- 
low fever, 1 ſhall proceed to give a more par- 
ticular deſcription of the diſeaſe, previouſly 
dividing it into three forms, in each of which, 
| believe, I have frequently ſeen it appear. 
1. Into a ſpecies of diſeaſe, in which figns 
of putrefaction are evident at a very early 
ſtage, Which is generally rapid in its courſe, 
and which uſually terminates in black vomit- 
ing. Yellowneſs ſeldom or never fails to 
make its appearance in the preſent inſtance; 
and perhaps it is only this form, which, ſtrictly 
ſpeaking, can be called the yellow fever. 
2. Into a form of fever, which either has no 
remiſfions, or remiſſions which are ſcarcely 
perceptible; in which figns of nervous af- 
fection are more obvious than ſymptoms of 
| putreſoeney; z and in which yellowneſs and 
black vomiting are rare occurrences. 3. Into 
another form, in which regular paroxyſms 
and remiſſions cannot be traced; but in which 
there are marks of violent irritation, and ap- 
nee of inflammatory diatheſis in the 


earlier 


q | 5 | 


earlier ſtage, which give way after a ſhort 
continuance to ſigns of debility and putreſ. 
cency, to which yellowneſs: frequently ſuc. 
ceeds, or even ſometimes the ſo much dreaded 
- vomiting of matter of a dark colour.--The 
_ diſeaſe, which I have divided in the above 
manner into three diſtinct forms, appears to 
be in reality only one and the ſame. The 
difference of the ſymptoms probably ariſes 
from very trivial or very accidental cauſes; 
and it is a matter of great difficulty to diſcti- 
minate thoſe ſigns, which are eſſential and 
neceſſary to its exiſtence. It is; in ſome de- 


gree peculiar to ſtrangers f from colder regions, 


ſoon after their arrival in the, Weſt-Indies, ' 


dad may generally be diſtinguiſhed: from the 


emitting endemic of the country, not only 
by the obſcureneſs, or total want of paroxyſms 
and remiſſions, but likewiſe by. A certain ex- 


preflion of the eye and countenance, with 
ſomething unuſually diſagrecable in the feel- 


ings, of which words dba mY. irrer 
fe idea. 
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of this diſeaſe, which, as I obſerved before, 
is diſtinguiſhed by early figns of putreſcency, 


by an- intenſe degree of yellowneſs ; and, to- 


wards its termination, uſually by vomiting of 


matter of a dark colour. It was mentioned 


in the preceding treatiſe, concerning the re- 
mitting fever of Jamaica, that fevers of dif- 
ſerent types had their different hqurs of in- 
vaſion; hut no ſuch property was obſerved in 
he preſent diſeaſe. In ſome inſtances the 


——— _— 2 — dad 3 


the evening, upon the whole, was the more 


were Janguor, debility and head-ach, toge - 
ther with an affection of the ſtomach pecu- 
larly diſagreeable;- This laſt often preceded 


teriſtic; but it is impoſſible to give a clear 
ies of it in words: --anxiety, nauſea, and 


c 


combined, that any deſcription, ; which I 
might attempt to give of this complicated 


„0 


horror and ſhivering, which ſo uſually precede 
ſent inſtance; but it ſometimes continued 


9 


yellow fever began in the morning, though 


uſual time of its attack. The firſt ſymptoms 


the others, and was in ſome meaſure charac- 
certain unuſual e were ſo ſtrangely 


ſkalation, would hardly be intelligible, The 
feyers, was ſeldom great in degree in the pre- 
long, and Was often accompanied with ſen- 


ations of a very unpleaſant kind. The beat 
of the body, thou gh hs intenſe, was fre- 
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_ quently of an acrid and pungent nature. The 


pulſe was weak and confined in its ſtroke, 


It was likewiſe frequent, and the nature of the 


arterial; pulſations were .creeping or vermicu- 
lar; in ſhort, there; was a perpetual motion 
under the finger, combined with ſomething, 
which gave the idea, that the diſeaſe was not 
of the kind which has paroxyſms and remiſ- 


 fions. Together with this, the eye was fad 


and watery; ot in ſome degree inflamed, hay- 
ing much that appearance, which is the 
conſequence of expoſure to the ſmoke of green 
wood. The face was often fluſhed; yet the 


flluſhing, in the preſent caſe, was different 
from that which ariſes from ordinary cauſes. 


There was a degree of confuſion, and often 
a a degree of grimneſs joined with it, difficult 
to be deſcribed in words; but which a perſon, 


- acquainted with the appearances of the diſcaſe, 
immediately recognizes as a diſtinguiſhing 


mark of its character. The tongue was often 


- moiſt, and generally foul; the thirſt was ſel- 


dom great, and though there was uſually 2 
19 peculiar nauſea, there was rarely any ſevere 


vomiting or retching. The breathing was 
hurried, for the moſt part, with much anxiety 
and diſtreſs; while the patient frequently ex- 
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inted with the nature of the diſeaſe, would 
be de diſpoſed to believe were not real. | 
The ſymptoms, which I have enumerated 


above, are thoſe which uſually ſhew 'them- 


{elves in the firſt twelve hours of the diſeaſe. 
I marked them with all the attention of which 
I was capable; yet ſtill I am fearful, that the 


hiſtory may not be ſo explicit as to be totally 
free from | ambiguity. The charaReriſtic 


marks of the yellow fever, are not by any 
means doubtful to a perſon well acquainted 
with the diſeaſes of hot elimates; but they 


ate not eaſily conyeyed in words, and may 


often be overlooked by thoſe, who have drawn 
their information from books alone. I am 
induced to think fo, from an inſtance which 


happened to myſelf. I had read Hillary's ac- 


count of the yellow fever, both before and 


ſoon after my arrival in Jamaica; I had like- 


wiſe heard ſore converſation on the ſubject, 
fo that I might be ſuppoſed to have been to- 
lerably well informed of the general charac- 


ter of the diſeaſe; yet the firſt perſon, who 
| came under my care in this illneſs, was within 


«few hours of death before I knew the diſ- 


order, of even ſuſpected it to be of a dange- 
rous nature. \ Fortunately for the peace of 


tack, 


my conſcience,” the patient had been viſited, 
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| tack, by a practitioner who had lived many 


years in the iſland; but, between careleſſneſs 
and inexperience, the poor man's fituation 
was either not known, or not attended to, 
till approaches of death were viſible. The 
body had been evacuated very plentifully by a 


ſolution of ſalts, during the two firſt days of 


the illneſs; but no material good ſeemed to 
enſue from it. The patient complained ſtill 


more on the ſecond day, than he had done on 


the firſt; but as the external ſigns of fever 
were moderate, I really ſuſpected that he 
pened, that I could not viſit him on the third; 
and on the morning of the fourth, he became 
of a deep orange colour, and vomited black 
matter in great quantity. I then ſuſpected, 


that this complaint, to which I had not paid 
particular attention, was actually the diſeaſe 


known by the name of yellow fever; but it 
appeared like wiſeʒ to be ſo far advanced in its 
progreſs, that I eguld do nothing more than 


witneſs che approach of death. My want of 
diſcernment, and in ſome degree my careleſſ- 
- neſs, à charge from which I cannot altoge- 
ther acquit myſelf, made ſo deep an impreſ- 
ſion on my mind, that I turned over every 


circamſtance of the diſeaſe with which my 


| IR ** me; and I ſoon had that ſa- 


tisfaction 
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- tafaRtion: to find, that the miſtake which - 
had committed, had not happened to mo 
without leaving an uſeful leſſon. In ten or 


twelve days another perſon was affected in a 
manner ſo ſimilar to the former, that I ſuſ- 
the diſeaſe to be the ſame, and the 


event proved my ſuſpicions to have been well 
founded. From that time forward, I never 
found difficulty i in diſtinguiſhing this particu- | 
lar form of fever, in the firſt hours of its at- 
tack, not only from the remitting endemio 


of the country, but even from the other two 


wards deſcribeQ. 3 
A trifling abatement of the FORO was 


been taken notice of, in ten or twelve 
hours after the commencement of this diſeaſe; 


but in no inſtance, ſo far as I have obſerved, 


was there ever ſo much alleviation, as with 


any juſtice could be called a remiſſion.” The 
ymptoms of diſtreſs, where any abatement 
had been perceptible, recurred in a ſhort time 


with aggravation; and if there actually ever 
ws any relief afterwards, it was only momen- 
taty and uncertain. The appearance of the 
eye became ſtill more deſponding, with a ſen- 
ation of burning heat, and greater marks of 
iuflamtnation, affording inconteſtible figns of 
9 e ee The 
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pain of the head was now violent; the coun- 
tenance was confuſed and grim: the gums 
were frequently ſpongy, and diſpoſed to bleed; 


the tongue, which was ſometimes moiſt, 


ſometimes dry, was almoſt always foul; the 
thirſt was irre 3 at one Ce inten, at 


another very ttle increaſed beyond what it 


naturally is. Nauſea, I obſerved above, was 
a common ſign, from the firſt hours of the 


_ Ulneſs; yet vomiting, during the firſt day or 


two, was not by any means a conſtant, per- 
haps ſcarcely a frequent ſymptom: neither, if 
it did take place, was it often found to be 


bilious. The liquor thrown up, for the moſt 


part, was Clear; in ſhort, ſeldom altered from 


dn fate in which it had been drank, unless 
by having acquired an unuſual degree of ro- 


pineſs, or by prefenting ſome flakes of a dar- 
ker coloured mucus. To the above ſymp- 


toms we might add, uncommon reſtleſſneſs 


and anxiety; a torment ſcarcely to be expreſſed 
in words; watchfulneſs; a hurried and dif- 
ficult reſpiration; frequent deep and heavy 
Gghing, with more or leſs diſpoſition to faint, 


where any exertion was attempted. It de- 


ſerves to be remarked, however, with regard 


do the diſpoſition ta faint in the yellow fever, 


that it did not depend upon 


the ſame cauſe, 


43 in ome oher Ga, It ſeemed, _—_ 
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to be owing to torpor of the nervous power, 


rather than to exceſs of mobility. - The pa- 
tient was often able to ſtand upright, for ſome 
time, even to walk to a conſiderable diſtance 
and when at laſt overcome, was obſerved to 
fall down in a torpid, rather than in a faint- 
ing ſtate. Sweating was a rare occurrence in 


tis ſtage of the diſeaſe; atleaſt I do not find, 


that T ever had remarked any greater degree 
of it, than a clammy moiſture on the head 


and neck. It was alſo rarely obſerved, that 


the external heat was much increaſed beyond 


its natural Nate; while the pulſe now began 


gradually to abate in point of frequency. The 
yellowneſs, which is intenſe in the laſt ſtage 
of the diſeaſe, was ſeldom ſeen in the period 
which I now deſcribe; yet, together with a 
general obfuſcation of countenance, a tawney 


due, rather than a paleneſs, was obſerved 


about. the eyes and corners of the mouth, 
when the patient turned accidentally languid 
and faint. The body was frequently coſtive 
in the firſt days of the illneſs; and I have 
even ſeen ſome inſtances where ſtrong cathar- 


tics did not occafion the uſual evacuations. 


The urine was generally high coloured, and 


_ turbid. In ſonie caſes, there was active hœ- 


morrhage from the noſe; which was generally 
followed with ſome relief from the violent 
—_ T8: pain 
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pain of the head. I have alſo obſerved a high 


degree of delirium, though I never faw any 
inſtances, where. this ſymptom was of long 


continuance. 

The duration of the tumultuary ſtate, which 
I have deſcribed, is uncertain. Sometimes 
it did not exceed twenty-four hours, though 
it more generally continued till the third day; 
ſometimes, even longer. The ſymptoms, 
which now made their appearance, were many 
of them different in their nature from the 
former. The agony of diſtreſs, which was 


fo ſtrongly depicted in the countenance of the 
patient, during the firſt days of the diſeaſe, 


was obſerved about this time to be ſenſibly di- 


- miniſhed; the eye became more chearful, the 
| countenance more ſerene and compoſed yet 


yellowneſs of che ſkin became ſpeedily evi- 
dent: the external beat and fever ſubſided; 
the pulſe became gradually fuller and ſlower, 


and approached by degrees to its natural ſtate; 


no ſweat or moiſture was now obſervable on 
any part of the body; the ftate of the ſkin 

impreſſed the idea, as if it were not pervious 
to any degree of perſpiration, and heat gra- 
dually forſook the ſurface and extremities; the 


tongue turned moiſt, and at the fame time 


frequently clean about the edges: the gums 
turned redder, more * ſhewed a 
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greater diſpoſition to bleed: vomiting was 


now troubleſome :--the liquor thrown up was 
_ ropy, much in quantity, and abounding with 


villous or mucus flakes of a darker colour : 


thirſt, in a great meaſure vaniſhed; but ſen- 

| fations of anxiety, diſtreſs and uneaſineſs in 

the region of the ſtomach ſuffered no mate- 
|. rial abatement. 


"Things went on in this manner, Wen | 


for one day only, ſometimes for two, three 


or- more. The circulation in the extreme 
veſſels became gradually more languid; the 
natural heat retired from the ſurface of the 
body, which was now dry and impervious; 


the pulſe returned nearly to its ordinary ſtate, 


or became flow, full, and regular; the yel- 


 lownels increaſed faſt; ſo that the whole of 


the body was frequently yellow as an orange, 


or of as deep a colour as the ſkin of an Ame- 


rican fayage ; anxiety was inexpreſſible; vo- 


miting Was irreſtrainable, and the ſo much 
dreaded ſymptom of vomiting of a matter re- 


ſembling the grounds of coffee, at laſt made 
its appearance. It deſerves, however, to be re- 
marked, with regard to this formidable ſymp- 


tom, that the colour of what was thrown up, 


was often black as ſoot, where the diſeaſe had 
hurried on rapidly to. the laſt ſtage; white it 


was hot Foo leſs intently black, but was often | 
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tinged with green, where the progreſs had been 
ſlow and gradual. I obſerved before, that vil. 
lous or mucus flakes were diſcovered early in 
the yomitings of the patient, and that.theſe ap. 

pearances increaſed as the diſeaſe advanced 
in its progreſs. I may now add, that ſtreaks 


of blood were ſometimes found to be joined 


with them ; the greateſt part of which ſeemed 
to come from the throat and gums, The vo- 


miting, which now returned at ſhorter inter- 


vals as the diſeaſe approached this fatal pe- 


| riod, was ſeldom accompanied with violent 
| retching. A quantity. of liquor, ſometimes a 


quantity ſo enurmous, that we could not help 
_ wondering whence it had been ſupplied, hav- 
ing been collected in the ſtomach, was diſ- 
charged without much difficulty, and the pa- 
tient enjoyed ſome reſpite till a like accumu- 
lation had again taken place. It may further 
be remarked, that as ſoon as the vomited liquor 
acquired this dark and ſooty colour, the belly 
generally turned looſe, the ſtools being black 
= ſmooth, not unlike tar or molaſſes. The 
tongue likewiſe became clean, the gums be- 
came putrid; hemorrhage, or rather oozings 
of blood were ſometimes obſerved at different 
parts of che body; while livid blotches fre- 
uently made their a on the belly 

and inſides of the thi The pulls, which 
during the latter ** of the diſeaſe, could 
( carcely 
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ſcarcely be diſtinguiſhed from the pulſe of a 
perſon in health, became at laſt quick, irre- 

gular, or intermitting; foon after which, 
ceotma or convulfions cloſed the ſcene. - It may 
not be improper to remark, before leaving 
the ſubject, that the yellowneſs of the. ſkin, 
which was ſaid to precede the black vomiting 
in moſt inſtances, in ſome caſes was found to 
. 22 to it. In ſuch, the vomiting began 
y, or without much previous af, 
— of the ſtomach; the colour of it was 
uſually intenſely black, the patient turned 
yellow almoſt in an inſtant, and died in a very 


ſhort ſpace of time : the diſeaſe, in ſhort, 


paſſed ſuddenhy from the firſt ſtage to the laſt. 
I may obſerve in this place, that the number 
of thoſe who — — ſtage of 
- this ſpecies of the yellow fever, was extremely 
ſmall; yet, though ſuch fortunate inſtances 
were rare, they were not altogether wanting. 
The termination, however, did not appear to 
be by regular crifis. The black 
ceaſed, ſometimes apparently io evafequence 
af treatment, ſometimes evidently of its own 
accord; but a vomiting of a ropy, glutinous 
matter continued for a great length of time, 
together with an extreme irritability of ſto. 
mach, and a very peculiar ſtate of the ſkin; 
which ſometimes did not recover its natural 
> I ſmooth- 
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ſmoothneſs and unctuoſity, till after ſeveral | 


, weeks had clapſed. Rae 
During the time that I W 10 in as 


I opened ſeveral. perſons who died of this diſ- 


_ eaſe; but it was ſeldom that I found any ma- 


terial variation in the appearances. - Soon 


after death, and even ſome times before death 


had actually taken place, the body became 


covercd with large liyid hlotches; and, it is 


almoſt unneceſſary to mention, was extremely 


offenſive. In opening the abdomen, the 


omentum and all its appendages were diſco- 


vered to be in a dry and parched ſtate, and 
of an; uncommon. dark grey colour. But to- 
gether with this dark grey colour of the omen- 
tum, and a want of the unctuoſity or moiſ- 
ture, which is uſually found in the cavity of 
the abdomen, the ſtomach and inteſtines had 
a dirty yellow appearance, were highly putri- 
bed, and much diſtended with wind. The 
liver and ſpleen were generally enlarged in 
ſize; the colour of the liver was often of a 
deeper yellow, than that of any other of the 


abdominal viſcera; while the texture of the 
ſpleen was frequently leſs: firm, than it is 


found to be in its natural ſtate; The gall- 


bladder, for the maſt part, was moderately 
full; but the bile it contained, was black and 


e terarmblaſles,.. The biliary 
ducts 
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ducts were likewiſe enlarged, and moderately 
filled with the ſame ſort of bile, which was 
found in the gall-bladder ; while the very 
blood veſſels of the liver bore the marks of un- 
common diſtenſion. In the cavity of the ſto- 
mach likewiſe, there was uſually more or leſs 
of a dark coloured liquor, fimilar to what had 
been thrown up in the laſt ſtage of the illneſs. 
But beſides; that this dirty fluid was gene- 
rally preſent in the ſtomach in conſiderable 
quantity, the villous or inner coat of that or- 
gan was alſo abraded in various places; at the 
ſame time that ſome ſpots appeared on the 
ſurface, which were probably the beginnings 
of mortifications. The ſuperior portions of 
the inteſtinal canal were generally in a ſitua- 
tion ſimilar to what I have deſcribed; only 
it muſt be remembered, that the morbid ap- 
Wers were not yet fo an advanced in 
| progreſs. | 
The ſtate. of the bodyyis as it maspene on 
ä diſſsction, throws conſiderable light on the 
nature of the yellow fever. It enables us to 
explain ſatisfactorily many of its leading 
ſymptoms; and may even afford uſeful hints 
in the conduct of the cure. It was mentioned 
above, that the natural heat and vigour of 
circulation retired from the ſurface and ex- 
tremities of rhe body at a certain period of 
8 A 1 . SEN the 
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_ © the diſeaſe; and that a copious and obſtinate 


vomiting enſued ſoon after this change had 
taken place. The fluid thrown up, which was 
uſually pituitous, glutinous, or flakey in the 
beginning, acquired, after ſome time, a co- 
lour of various degrees of blackneſs. In quan. 
tity, it was often immoderate, bearing no 
proportion to the liquor which was drank; a 

circumſtance which could only be explained 
by the ordinary determination to the ſurface 
of the body being turned upon the internal 
parts; in conſequence of which, there was a 
preternatural diſcharge of fluid into the cavity 
of the alimentary canal. Flakes, of a mucus 
or villous nature, were likewiſe frequently 


obſerved in thoſe matters which were thrown 


up by the patient; an appearance which we 
could not have eaſily accounted for; unleſs we 
| had diſcovered, in examining the dead body, 

that the inner coat of the ſtomach was ac- 
tually abraded; but in what manner this hap- 
pened, may be difficult to explain. It might 


either ariſe from the repeated action of ſevere 
vomiting; or, ſtill more probably, from the 


natural and forcible determination to the 
_ *exhaling veſſels of this cavity, forcing off 


ſome portions of the villous coat, in the man- 


ner of cuticular bliſters. To which explana- 
6 that the black colour of the 
vomited 
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vomited matter, was evidently owing to a 
mixture of vitiated bile; the paſſage of which 
might be eaſily traced from the gall duct into 
the pylorus.(b) _ 

The ſpecies of the yellow fever, which I 
have now deſcribed, is univerſally acknow- 
ledged to be a terrible diſeaſe; and there are 

few, I believe, ſo uncandid, as to boaſt of 
general ſucceſs in the manner of curing it. 

A road is therefore left open, not only for 
improvement, but almoſt for total innova- 
tion. The only authour I have read on the 
ſubject, or the practitioners with whom I am 
acquainted, do not ſeem to have extended 
their views beyond the ſymptoms of the diſ- 
eaſe, There are ſome, who, from obſerving 
that there is pain of the head and fluſhing of 
the face, recommend bleedin g; others, from 
the preſence of nauſea or inclination to vomit, 
make trial of emetics;. and many, from va- 
rious cauſes, inſiſt on the indiſpenſible uſe of 
cathartics. My views, I muſt confeſs, are 
different from thoſe of preceding authours. 
Bleeding was employed occafionally ; eme- 
ties were cautiouſly avoided; but time ap- 
peared to be too precious to be ſpent in at- 
tending to the effects of cathartics, which 
cannot often be known in leſs than twenty- 
four hours; and which at beſt are 2 
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or feeble. © Inſtead, therefore, of atterpting 
to evacuate redundant bile, or to correct it 
when ſuppoſed to be vitiated, I exerted my- 

ſelf, from the firſt moment that I was called 
to the patient, to change the genius and na- 
tural tendency of the diſeaſe; or, if I may be 
allowed the expreſſion, to take the buſineſs, as 


ſpeedily as fas e 78587 out ye the hands 


of nature. 
I remark in the firſt place, Wilt 1 generally 
began the cure of this ſpecies of the yellow 
fever with bleeding. Bleeding was em ployed 
in the preſent caſe, chiefly with a view of 
_ paving the way to remedies of greater efficacy, 
It was, however, found to moderate the vio- 
lence of local pain, particularly the violence 
of the head-ach, and to be not altogether 
without effect, in retarding the uſual rapid 
ptogreſs of the diſeaſe. It has hitherto been 
thought neceſſary,” indeed almoſt indiſpenſi- 
ble, to empty the firſt paſſages in'this ſpecies 
of fever; but time is ſhort, and the good 
which den from ſuch evacuations, is not 
very certain, and often not eſſential. It was, 
therefore, thought ſufficient to ttuſt this in- 

tention, for the moſt part, to laxative glyſters; 

after the employment of which, (bleeding 
having been premiſed in ſuch quantity as was 
jd deemed * the 2 was waſhed'clean, 


and 
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and bathed in warm water, in as complete a 
manger as the circumſtances of ſituation would 
permit. It is needleſs to mention, that this 
was done with a view to increaſe mobility of 
ſyſtem, and to remove ſpaſmodic ſtricture 
from the extreme veſſels of the ſurface; in 
conſequence of which, greater benefit was 
expected from the application of cold ſalt- 
water, Which was daſhed ſuddenly from a 
bucket on the head and ſhoulders. This 
practice may appear hazardous, to thoſe who 
argue without experience; but I can vouch 
| for its general ſafety, and bear teſtimony to 
| its good effects. Sweat, with perfect relief 
bon all the feelings of anxiety and diſtreſs, 

was generally the conſequence of this mode of 

F treatment. If employed within the firſt twelve 
: hours from the attack, it ſeldom failed of re- 
l moving all the ſymptoms of danger; or of ef- 
f teQing a total and complete change in the na- 
ture and circumſtances of the diſeaſe; but if 
4 the progreſs. was more advdnoed; though the 
ſame rule of practice might ſtill be proper, 

the execution required more boldneſs and de- 
eion. It is only poſſible to judge from the. 
circumſtances of the caſe, at this period; of 
the neceſſity or propriety of bleeding, and of 
emptying the lower inteſtines by means of 

* but when this buſineſs ſhall bave 


been 
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been accompliſhed, i in ſuch manner as may be 
deemed right, or conducive to the main view, 
it will be adviſeable to ſhave the head, to 
bathe the whole body in warm water, and in- 
ſtantly to daſh culd water from a bucket on 


the head and ſhoulders. I have even ſome- 
times, where there was an appearance of 


greater obſtinacy, ventured to wrap the whole 


body in a blanket ſoaked in ſea water, or water 
in which was diſſolved a large portion of ſalt. 
If anxiety was great, or nauſea and vomiting 
troubleſome, 1 have alſo obſerved benefit 
from the application of a bliſter to the epi- 
'. gaſtric region. Opiates, joined with reme- 
dies which had a tendency to determine to the 
furface, were found to be ſerviceable; and 
wine, with a ſupply of freſh and cool air, in 
. moſt caſes, was highly neceſſary. This me- 
thod of proceeding will, perhaps, be thought 
unwarrantable ; but I can ſpeak confidently 


1 of its ſafety; and I may farther add, that un- 


leſs ſome decided ſteps are taken to change the 
nature of the diſęaſe, during the continuance 


olf this ſtage, our future endeavours to do good, 
Will generally be in vain. I have hitherto 


ſucceſs in the cure of this fever, 
with a good deal of confidence; but if it 
ſhould fo happen, that we are not called to 
the patient till the yellowneſs has ſpread _ 
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the whole of the body, or till the black vo- 
miting has begun to make its appearance, the 
proſpect, I muſt. confeſs, is then very dark. 

The ordinary reſources of our art are feeble; 
and if good can be done at all, it can only be 
done by means, which in the common opinion 

of practitioners, border on raſhneſs. In this 
latter ſtage of the complaint, fo great a de- 
gree of torpor overwhelms the powers of life, 
that remedies do not produce their uſual ef- 
ſeas; and our labour is often the ſame, as if 
we attempted to reſuſcitate a corpſe. I have, 
however, ſeen inſtances of ſuch unexpected 
recoveries from the moſt. hopeleſs ftate in 
- WW fevers, that I ſeldom totally deſpair as long as 
1 life remains. I know that death may be pre- 
5 vented, even after black vomiting has ap- 
£ peared with all its terrors, if a remedy can be 
t found powerful enough to excite the action of 
y 
1 


| TI Wa” 2% 


the extreme veſſels, and to recall the deter- 

mination to the ſurface of the body. For 
"6 this purpoſe, I have employed alternately 
de warm and cold bathing with ſucceſs. I have 
d, even wrapt the body, as I mentioned before, 
in a blanket, ſoaked in water, in which a large 
portion of ſalt was diflolved, or which had 
been ſteeped in brandy or rum, enjoining at 
the ſame time the liberal uſe of wine, or even 
more powerful cordials. I have heard of 


14 
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ſome well-atteſted inſtances, where plentiful 
- draughts of rum and water, have checked the 


vomiting, and apparently ſaved the lives of 
patients, after the medical people had given 
them up for loſt. 


I have now kd tin n of cure 


5 I purſued in the yellow fever of Ja- 
maica; and I muſt be allowed to add, that 
the general indication appears to be confirmed 
by a view of the hiſtory and progreſs of the 
diſeaſe, as alſo by conſidering the appearances 
which are found after death. It was obſerved 


in dhe preceding pages, that the circulation 
became languid at a certain period in the 


courſe of this fever, and that the determina- 


tion was, in fact, turned upon the internal 
parts, particularly upon the alimentary canal, 


and biliary ſyſtem. To ſupport, therefore, or 
to tecall the determination to the ſurface, 
where it had began to retire, was the princi- 


pal aim which was kept in view. It was 


purſued with vigour; and, I have the ſatis- 


- fadtion to add, frequently with ſucceſs. I 
am afraid that the means may be thought ha- 


zardous; but I have never yet perceived from 


them, even a momentary harm. I ſhall not 


therefore ceaſe to recommend them, till I find 
chat others have tried them ea and found 


"-_ Ras or ineffectual. '. | 
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22 the preceding pages, I —— to — 
ſeribe the —.— dete has. been . 


frequent makes its appearance among _ 
newly arrived i in hot countries, and which, 
: berg induced to rank as a * On: variety 


y of..the former. Yellowneſs, indeed, is not 
7 by any means common to it, and black vo- 
+ miting is actually rare; yet paroxyſms and re- 
8 miſſions are ſcarcely diſtinguiſhable, and the 
- difference between it and the -procaings is 
I perhaps, in fact, only accidental. 
* _+L remarked before, that this ſpecice of dif 
m eaſe, as well as the yellow fever, properly ſo 
ot called, appears but rarely among thoſe who 
d W have reſided any length of time in tropical 
ad elimates. It was obſerved to begin, as fevers 


pon 2 * affection of the 
| Homach, : 
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-- ſtomach, with languor, debility and pain of 
the head. The horror or ſhivering, ſo com- 
mon in the commencement of febrile diſeaſes, 
was ſeldom great in degree; but it often laſted 
long, and — 2 was 8 with 
antſual Feelings. ' The was generally 
finall;” frequent, P e eotriprefſed; the 
eyes were witety, muddy, or inffamed; the 
on were bonfultd; anti che contitenante. 
des ſometimes fhiſhed:! che tiff was ſeldom 
Sees De l 

toderate; But a deep and heavy ſighing, a 
hurried \reſpiretion,” with aft Inconcerveable 
 UfNtG and anxtery about the prerordia, gave 
irony indications of the nütüife ef che — 
mt cadoeeng Have ki 
ing Mens aa e dee 
che ordinary fn ne« 
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wont; but. Tem ach ment — 1. 


aims moiſt . yet — ter was any 
cat. The pulſec became fuller, and often 

. leſo freiuent the reſtleſſndſs and anxiety wert 

ſometunes ſenſibiy diminiſhed i and the local 
* 
Knee 4 long, lis 
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long. nor of certajp duration. In a fem hours, 


all the ſymptoms returned with ggfavation. 
The eyes became more muddy; the counte-, 
_ Nance. org confuſed; the N and 
other pains. increaſed, together wigh ſenſar 8 
tions of anxiety, and reſtleſſyeſs, hurried cer 
ſpiration, and deep and heavy Weg The 
pylſe/-was-20w; more frequent, ſmaller and 
baader; the thirſt was increaſed, with nauſea, 
4d-ſometimes with vomiting. The. e | 
mas feldes dilious ;: it was not often, indeed, 
that the matter thrown up, was altered from 
what had been drank, unleſs by having ac- 
| quired an additignal degree of ropineſs. - To 
the above ſymptoms was ſometimes added an 
obſtinate coſtiveneſs, ſometimes. ſuch a des 
_ gre of purging and griping, as might e 
| be miſtaken for proper dyſentery, 2617 5 
As the diſeaſe adyanced in its progrety, the 
abatement of the violence of ſymptoms, which 
atifieſt was ſometimes. perceiyed.tpyards fy 
mnrninge, became gradually lets and leſ 
ceptitile, and at laſt Was ſcarcely to be diſ 
8 —ů The anxiety and reſtleſſneſs were 
now particularly diſtreſſing; the ſKin was 
ſametimes dry, though oftener moiſt, and in 
point o/ heat / below / the ordinary temperature 
of health-y whale it gave the idea to the perſon 
mho-felt it, as if there was a poweeful- ſpm 
Dun c 5 T 2 s ſubſiſting 
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| ſubliſting on the ſurface. 1 may likewiſe re- 
mark in this place, that a beautiful red co- 
lour of the cheeks, together with a ſmooth- 
neſs and cherry plumpneſs of the lips, was 
frequently obſerved towards the latter periods 
of the diſeaſe. Yellowneſs,'as was mentioned 
before, was ſeldom ſeen, unleſs in the vety laſt 
ſtage of the ilineſs ; and vomiting of black, or 
even bilious matter was extremely rare. There 
was, however, at all times, a great diſpoſition 
to 0 Me "with more or leſs of my hom 
of low delirium. TOUR T2 CE t as 
The courſe of this ſpecies of the Aifeale, 
was leſs rapid, than the*contſe'of that which 
_ terthitiates in black vomiting} the termination 
of the one being often protracted to the eighth 
_ or ninth day, that of the other ſeldom ex- 
ceeding the fourth or fifth. The marks of 
criſis, as” was obſerved before, were rarely 
diſeoverable in chie firſt ſpecies' of the yellow 
fever. They were likewiſe” obſcure in the 
| „ and I cannot pretend to ſpeak with 
5 ronkdense," of the influetice of critical days. 
Wheere' the termination was" favourable, the 
pulſe became'gradual ly ſtronger, 'andileſs con- 
ined in its ſtroke; the: ſkin likewiſe became 
Softer, While the eee eee 
on the hand that felt it, 
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Fry the ſpaſm on the ſurface leſs obſtinate; 
the eye and countenance likewiſe brightened 


up; the anxiety and reſtleſſneſs, vaniſhed. or 


decreaſed, and ſome appetite for food returned ; 
but it was often difficult to mark the point 
of time preciſely, at which this —_ 


took place.---It may be obſerved likewiſe, 


where the termination was fatal, that death 
approached in two different ways. A pa- 
tient, apparently poſſeſſed of vigour, was 


ſometimes ſuddenly ſeized with coma or con- 


 yulkons, and died unexpectedly; but it hap- 
r more frequently, that the powers of 
were gradually and ſlowly extinguiſhed 3 
the pulſe became weaker and more confined in 
its-ſtroke ; while the natural heat and circu- 
lation retired, by degrees from the ſurface and 
extremities of the body. 
The cure of this ſpecies of the FI 
though by no means eaſy, was leſs. difficult 
upon the whole than that of the former. In- 
fad of the torpor and inſenſibility, which 
prevailed in the latter periods of the proper 
yellow fever, the mobility of the nervous 
ſyſtem; was ſo much 22 in the preſent 
ſpecies of diſeaſe, that remedies ſeldom failed 


of producing ſenſible effects: and Wherever | 


remedies produce c ffects, it gener 
n 91 buſineſs in fi 
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chat ſome godd may atife.” It may be ob- 
ferved in the firſt place, with regard to the 
cure, that bleeding, which frequently was 
ufeful in che former ſpecies, was (generally 
hurtful in the preſent; nid that df re- 
tardiag, it oftener accelerated the progreſs of 
the diſcaſe. Emetics were em; loyed very 
comoniy by the practitioners of the Weſt⸗ 
Indies, in this as in other caſes of fever; but 
1 cannot help remarking, that languor and 
debility, Wehen ye NoWneſs, and ſome- 
Limes a contindal vomiting, which no reme- 
dies could reſtrain, wers often the conſequence 
| vfantitactiat cthetics of ſevere operation; and 
T have no dotbt in ſaying, that the approach 
df Yeath'was actually Haftened, in ſeveral in- 
ſtances, by this methbd' bf treatment. Lax- 
atives were Occaſionally 6f ſetvice; but the 
ſtronger p rgatives were frequently hurtful. 
Bliſters wete often extremely beneficidl ; but 
it tequir& bare and Hftertiient to apply them 
in 5 pro ' tircumRtances; {0 as to reap the 
full udvadtage. Opnies were ſometimes ſer- 
Mckable, and bark and wine, in moſt inſtan- 
cet, were remecier of great value; but the 
| raft was plabed in wärm and cold 
bathing; Which) under proper manugernent, 


fſeidom fac er anfwerin every enpbctation 
: N- n 1 wing che chief 


ſymp- 


diſcoverable at an early period; in the ether, 
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ptoms of danger. Sametimes it appeared 
ee ſhort nen thi ee 
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JHAVE nowdleſceied two ſpecies of a fever, 


which ſeems to be, in ſome degree, pecu- | 


355 to the natives of northern regions, ſoon 


after their arrival in the Weſt- Indies. In the 
one, a determination to the alimentary canal 


and biliary organs, with marks of putreſcent 


Mumia mama — re 


-ſpecies, of which 1 ee e Gabe 
account, exhibited ſtrong marks af vaſeular 
excitement, with a very high degree oſ the ap- 


parent inflammatory diatheſis. This was more 


irregular in its appearances, and mort com- 
'plicated in its nature, than the others; The 


_ marks of inflammatory diatheſis were 


very apparent in the beginning; but they 
uſually gave way ar became complicated in 


the: latter ſtages, with: ſymptemg of — 
ee ee 10 e 
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; to remark, that there is ſeldom any 
* particular in the ſenſations of debility 

and horror, which precede the formation of 

the paroxyſm. The hot fit was generally 


| . obſerved to run high; the heat was often in- 


tenſe ; the pulſe,” which was quick, frequent 
and irregular, vibrated often in an uncommon 
manner, and with an uſual degree of force; 


che thirſt was ſometimes immoderate, i ſome- 


times not greatly increaſed ; the countenance 
was fluſhed; the eye gliſtened, and appeared 
frequently to be in ſome degree inflamed z the 
_  fign&of excitement were in general uncom- 

monly high; yet the diſpoſition to faint was 
ſometimes ſudden and unex It de- 
ſoryes farther to be remarked, hae: blood 
Ara wn from the arm did not commonly exhi- 
bit the uſual buffy appearance of real inflam- 
matory diathefis;' and though times of aggra- 
ation and alle viation were often diſcernable ; 
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-periods L. Ps E l 
At eats that many of 
the leading circumſtances ſuffered à material 
change, about the third day of the diſeaſe. 


The ſymptoms of high inflammatory diathe- 


ſis, which prevailed in the beginning, became 
mited, more or leſs; with ſymptoms: of pu- 
treſcency, enen een eee 
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common remitting fever of the: 
lt was mentioned above, that the nature of 
this fever was more com 
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weten appearance; ſometimes it ran high, 
h ſtartings and ſymptoms of violent ex- 
* ſometimes there was a low and 


muttering incoherence, with marks of lan- 


guor and debility. The gums: turned red 


* ſpungy, and ſometimes bled; the thirſt 


was frequently intenſe, the tongue dry, with 


vomiting and ſevere retching; yet vomiting 


of bilious or vitiated matters was a rare o- 
currence. The above ſymptoms generally 
went on to increaſe, during the ſpace of ſix 
or ſeven days, about which period the powers 
of life either yielded to the diſeaſe, or ſigns 
of recovery began to appear: the marks of 


criſis, however, were ſeldom diſtinct and 


final ;- neither: was the inſſuence of critical 
days ſo much to be depended upon as in che 


** fs 


plicated than that of 


the two former; ſo the indications of cure 


are likewiſe more difficult; and 


If xye proceed on the firſt obvious view of the 
diſeaſe, we ſhall often do irreparable miſchicf 
by copious and r 


tions; yet there 
vill not be leſs danger, on the other hand, if, 


tegardleſs uf the preſent degree of excitement, 


ve indulge freely in the uſe of ſtimulants. It 
Rocko. middle courſe ; and 1 


muſt 


3 
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do any thing, without doing harm. Hleeding 
was frequently employed in the curs of this 
diſeaſe; and in moſt caſea, it was à uſeful re- 
medy, though leſs perhaps from its own ef- 
fects merely, than from paving dhe way to 

other more powerful applications. It is, 


buowever, capable of being caſily carried to ex- 
dverls; and ought not to be truſted to wholly 


for the removing of the irritability, and high 
degree of excitement, which prevails ſo ge- 
nerally in the beginning of this diſeaſe. After 
bleeding. emetics and cathartics are employed 


178 very freely. I have always profeſied myſelf an 


enemy to the practice of giving emetics in the 
fevers of Jamaica; yet, I muſt conſeſs, that 


antimonials were not pnly fafer, but of more 


particular ſervite in this,” than in any other 
ſpeciĩes of fever, where I have ſeen them tried. 
Among the great variety of forms which have 
boen recommended by practitioness, for the 
| purpoſe of emptying tlie firſt paſſages, I have 
not found any one ainſwer ſo well, as a thin 
ſalution of the fal-catharticum,' given at dif- 
| ferent intervals, wich a ſmall portion of eme- 
tic tartar, and ſometimes with the addition of 
 Jaudanum; | The operation of this remedy 
was extenſibe. It might be ſo managed, as 


| to promote nauſea or vomiting, ſweat, or mo- 
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YELLOW FEVER, 283 
derate evacuations downwards; at the ſame 
time that it proved very powerfully ſedative. 
I may likewiſe add, that I have ſometimes 
found benefit from nitre, camphire and opium, 
giren in pretty large doſes, and accompanied 
with plentiful dilution. But though theſe re- 
medics were often ſerviceable, 'and contribu- 
ted in many caſes' to moderate the high degree 
of irritability ; yet the chief dependence of the 
cure was much better truſted to cold bathing. 
After the ſurface” of the body had been ſuf- 
ficiently relaxed, by the previous uſe of warm 


| bathing and fomentations, the effects of cold 
_ bathing were wonderful. The exceſſive ir- 


ritability was moderated or removed, and the 
powers of life were invigorated in a very pb 
galar manner in confequenee of it,” | 
I have. attempted i in the preceding pages, 
pot a ſhort view of a diſcaſe, which has 
I believe, been hitherto very accurately 
Kerbel by authours, or treated with much 
ſucceſs in practice. It is a diſeaſe of a con- 
timed. kind; and, as I ſaid before, in ſome 
tegree pecul to the natives of northern la- 
titudes, ſoot) after their arrival in the tropical 
climates. IL. cannot help thinking, that it 
may be eaſily diſtinguiſhed, even in the firſt 


hours of its attack, from the intermitting or 


remitting fever, which is the. common en- 
demic 


— *®C 
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demic of hot countries: but I muſt at the 


fame time add, that this diſtinction does not 


reſide in the preſence or abſence of one indi- 


vidual ſymptom. The ſtate of the pulſe, in- 


deed, conveys information, that the diſeaſe is 
not of the kind which has paroxyſms and re- 
miſſions: yet this information can only be ob- 
rained from a knowledge and actual compa- 
rifon of the two diſeaſes: 1 do not pretend to 
deſcribe it in words. The ſtate of the eye 


and countenance, was likewiſe. obſerved to be 


ſtrongly deſcriptive of the nature of the diſeaſe; 
as alſo were the deep and heavy fighing, the 
hurried reſpiration, the anxiety and reſtleſſ- 


neſs, with a certain uncomfortableneſs of ſen- 


lation, wWhich no words can expreſs; but 1 
confeſs myſelf, at the fame time, perfect 


at a loſs to fx on any one ſingle ſymptom, 


Which appearing at an early period, diſcrimi- 


nated it with certainty from all other fevers. 
I. have deſcribed it under three diſtinct and ſe- 
parate ſorms; but 1 mult alſo add,, that they 
may ſometimes be found to be more compli- 


cated with each other, bee to be 
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He endeavoured. 1 the p precedin 
\Freatiſe, to give a more Fae hiſto 
She ademic fe er of Jamaica, than is met 
with in þooks, and, I am diſpoſed to flatter 
myſelf, having pointed out a more ſucceſsful 
method of cure than that which has been ge- 
neralſy purſued; 1 ſhall now add a few ob- 
ſervations on the intermitting fever of Ame- 
et; à diſeaſe, 'in which =; ex zerience has 


been tolerably extenſive. frequent OC- 


cufrenice of mtermitting Kd in every cli- 
mate,” together with the full and ample man 

ner in which the diſeaſe has been dente -M 
by many learned and ingenious 'writers, ex- 
cuſes me from entering into a minute and full 
diſcuffion of the ſubje&. 1 ſhall therefore 
employ only a few pages in attempting to il- 
luſtrate ſome particulars in the hif tory of the 
diſeaſe, which have been ſuperficially no- 
ticed;z or to explain ſome points of treatment, 
which, though not new, 1 Have ventured to 
Nee than” is uſual in common prac- 


tice. 
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tice. As I had the opportunity of attending 
to the hiſtory of the intermitting fever in ſe- 
veral of the ſouthern prpvigces of the conti- 
nent of North America, I Il firſt mention 


the more conſtant and general courſe of the 
: . thoſe cir- 


cumſtances of peculiarity, which ſeemed to 
ariſe from the de of, climate, or from 


employed on the thou 
mult alſo add, that I Can Iy pretend to trace 
greſs of the fover with accuracy, in the 
regiment in which had honour to ſerve. 
1 hall attempt. in the firſt. place, to give an 


RE accurate deſcription of the patoxyſm of an in- 
texmitting fever, marking as. carefully as J 


zn, the order of ſugceſſion, in which. the 


Fran kg 80 uſually; appear. We are 
R by the e deſcriptions of 8 Wiiters, 


50 conſider languor and debility as the firſt 
feeling or fürſt eſſential Hmptom in the pa- 


roryſm of an intermittigg fever ; but I cannot 
_ avoid remarking, that an ynuſyal affeGion at 


ſtomaqh, b., a2 Bawlence,--in; ſhort, ſomething 
Nag Fs aig 1 J cannet eaſily define, 
ich was: accompanied in many caſes 

Si head-ach, N ſametimes with. drowz1- 
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down upbn it in ſeparate ſtreams. It ſoon 


. gradually ſtronger, and continuing for 
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a every ſenſation of 3 or 
debility in moſt caſes, Where my obſervations 
were made with ſuch care that they could be 
truſted to. I may alſo farther obſerve, that, 
28 ſoon as this languor or debility began to be 
peroeived, the veins, began to ſubſide, the 
nails turned pale, and at laſt; blue; the ſkin, 
of ooufſd vn dry and oonſtricted; and there 
vas ſometimes an evident diminution of heat, 
particularly of the heat of the extremities. 
To theſe: {ymptoms was often added, a e 
agieebble kind of yawning, with ſtrong ſen 
ſatios of wearineſs, and an irreſiſtable incli- 
nation to ſtretch the limbs. A ſenſation of 
cold-was now felt in the babk, as if water ran 


vaniſhed, indeed but ſuddenly returned again 
ina möne vblent degree; in which manner it 
vent on, ceaſing for an inſtant, and then re- 


eurring with aggravated violence, fill, the 


whole body became at laſt affected with rigor 
ar ſlaking, accompanied, in a more eſpecial 
mannet, with chattering of the teeth. The 
coldtiefs having now arrived at its acme, or 
higheſt point of intenſity, glowings of heat 
were; perctived. in the intervals between the 
nigors or ſucceſſions. Theſe glowings grew 
a greater 
eee. at laſt baniſhed. every m—_ 
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tion of cold. The heat, which now ſucceeded, 

was often much above the temperature of 
health; marks of fever ſometimes ran high; 

the veins became full; the face was fluſhed, 
ee ee eee 
tenſion. The duration of this ſtate was un- 
certain: ſometimes it did not continue the 
ſpace of one hour, ſometimes it laſted four or 
five. A Yampneſs at firſt began to appear on 

the forchead and breaſt, which extending it- 

* ſelf gradually to the extremities, was at laſt 
formed into a fweat; in conſequence of which, 

the fever gradually ſubſided, and the body re- 

| turned nearly to its naturakſtate;- © 
Tue above are the moſt uſual fymptoms of 
the” paroxyſms of an intermitting fever. 1 

5 have deſeribed them in the order of time in 
ho Ll vrhich they moſt uſually appear. I muſt how- 
ever remark, that ſymptoms are- ſometimes 
.* obſerved different from thoſe which I have 
now taken notice of; as alſo, that the order 
of ſacc „which I have mentioned, is 
not, by: das fixed and invariable. It 

is impoſſible to deny the common obſervation, 

that languor or debility is a general and early 
ſymptom in almoſt every ſpecies of fever ; but 
1: is likewiſe certain, that there are many in- 

ſtances, where it is not in our power to per- 

. es po It is therefore pre- 
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eipitate to conclude with Dr. Cullen, that 
all the future phænomena depend upon this, 
as their eſſential and original cauſe. There 
may frequently be deception in attempts to 


deſcribe the ſituation of others; but that 
which we feel ourſelves is more to be truſted 


to: and I can affirm, that I have often felt 
ſenſations of cold in my own perſon, previous 
to every feeling of languor or debility; pre- 
vious, I might even ſometimes ſay, to any 
perceptible deviation from a ſtate of health. 
But beſides, that the exiſtence or perception 
languor and debility, does not ſeem to be 
ntial to the exiſtence of a paroxyſm of in- 
rmitting fever, I may likewiſe add, that I 


\ 


ye ſeen inſtances, particularly in the hot 


months of ſummer, where the whole of this 


diſcaſe paſſed over, without the leaſt percep- 


tible degree of a previous cold fit. It hap- 


pened ſometimes alſo, that, during the con- 
tinuanee of the paroxyſm, there was ſcarcely 


any obſervable diſorder. in the pulſe; or any 
material figns of external fever. The tumult 


and uneaſineſs, which terminate in ' moſt 


, caſes by ſweat, went off in ſome by urine or 
ſtool, or perhaps declined in others, with- 


out the appearance of any preternatural eva- 
cuation.” In like manner it was commonly 


TV in the diſeaſe diſtinguiſhed by the 


UF"; name 
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name of partial intermittent, that there was 
not any perception of cold, nor increaſe of 
heat; no diſorder in the pulſe, or preternatu- 
ral evacuation; in ſhort, not a ſymptom, 


which characterizes the genius of the diſeaſe, 


except local pain, which continuing for a 


certain time, diſappears, and then returns 


again at a ſtated hour. To this we may add, 


that there are various inſtances, where the 
Whole duration of a complaint, which indiſ- 


putably depends on the cauſe of intermitting 
fever, is occupied by a comatoſe diſpoſition, 
by convulſions, or even by tetanic affection. 


lf we therefore conſider theſe phenomena at- 
tentively, we ſhall find little cauſe to believe, 
that the moſt uſual ſymptoms of the inter- 


mitting fever, are ſymptoms without which 


the diſeaſe cannot exiſt; or that they are mu- 
 tyally the cauſe and effect of each other. 


The order of ſucceſſion I have obſerved is 


not fixed invariably; and caſes are numerous, 


where thoſe ſymptoms, which ſome authours 
have conſidered as abſolutely eſſential, do not 


appear at all. This fact is certain; and we 
may ſafely conclude from it, that the main 
hinge of action in a paroxyſm Aer has not 
been yet diſcovered. | ' 
The vital and natural faintions are vari- 


oully acted, — different 1 
but 


* 
* * * : * 
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of a paroxyſm of the ſame fever. The pulſe, 


in the firſt approach, is often remarked to be 
flower than natural; ſometimes it is more 
languid and weak. It ſoon however becomes 


oF AMERICA, no. 
but in ahe fans perſon, in the different ſtages. 


more frequent, though it continues for the 


| moſt part ſmall and contracted, till the latter 


ſtage of the cold fit. It then uſually acquires 
ſtrength and ſome degree of fulneſs, ſome- 
times greater frequency and hardneſs; but ag 
the ſweat begins to flow, the hardneſs and 
frequency abate, while the fulneſs increaſes; 


ſo that it returns by degrees neatly to its na- 
tural ſtate. The diſagreeable affection of ſto- 


mach, (which I formerly obſerved was ſome- 
times the firſt perceptible ſymptom of a pa- 


 roxyſm--of the intermitting fever) increaſes 
frequently to nauſea or retching, ſometimes to 


ſevere: and continual vomiting; which does 
not ceaſe till ſweating has become general all 
over the body. The reſpiration, which in 


the beginning of the paroxyſm, is uſually flow, 


_— 


and ſometimes. iriterrupted with ſighing, in 


the progreſs of the hot fit becomes frequent, 


laborious and high. It often happens, like- 


wiſe, that there is more than ordinary dullneſs 


of perception in the mental faculties /in the 


firſt approach of the fever; while this is often 
—— by extraordinary acuteneſs in the 
U 5 more 
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more advanced ſtages, particularly during the 
- continuance of the hot fit. But though it is 
only during this period that excitement and 
delirium are obſerved'to be common; yet in- 
| flances are not wanting, where derangement 
of intelle& is among the firſt ſymptoms of the 
diſeaſe, and where it continues among the 
principal throughout the whole of the 
To the above appearances we may add, 
the urine, which is thin and pale in the fi 


ſage, becomes high coloured in the progreſs. 


of the hot fit; and as the ſweating advances, 
thick and turbid, frequently with the additi 
of a copious lateritious ſediment. 
I remarked formerly, in treating of the re- 
mittin g fever of Jamaica, that certain hours 
of attack were in a very peculiar manner con- 
nected with the different types or forms of 


that diſeaſe; but I cannot pretend to ſay, that 


the ſame rules were obſerved to hold good, 
with any degree of certainty in the intermit- 
ting fever of America. Single tertians, in- 
deed, began moſt uſually about twelve; tho 


there were likewiſe many inſtances where theß 


came on ſo early as ten in the morning, or ſo 


late as two in the afternoon. The other forms 


were ſtill leſs regular. It was alſo taken no- 
tice of, that anticipations were common in 


| REFERS: as alſo that they 
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were irregular and long. In America they 
were ſtill more frequent; but ſeldom exceeded 
one or two hours at once. They often, how - 
ever, prevailed to a certain acme, or point in 
the diſeaſe, obſerving a regular interval of 
time in their progreſs. It ſometimes like- 
wiſe happened, that the type poſtponed gra- 
dually, till the complaint diſappeared finally. 
This, however, was much more rare than 
the other. 

Having mentioned, in the precedia g pages, 


ſome general reſemblances of the i intermitting 


feyer of America, I ſhall next trace its pe- 
culiarities in the different provinces, in which 


the regiment to which I belonged, had the 


fortune to ſerve. I may obſerve in the firſt 
place, that I joined the firſt battalion of the 
71ſt regiment, on York Iſland, in the be- 
ginning of the ſummer 1778. Few of the 
men were then fick ; neither did the number. 
increaſe materially, till towards the latter end 
of June, . The intermittents, which appeared 


preyious to this period, were generally fingle 


tertian; and of perfectly eaſy treatment. In 
the month of July, a dyſentery, of a very par- 
ticular kind, became epidemic, and the ſpo- 
radie intermittent inſtantly vaniſhed. The 
ſtools in this complaint · were numerous, and 
"IP z the gripings were ſevere, but there 
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was ſeldom any'very material diſorder in the 
pulſe. The (diſeaſe did not often terminate 

in leſs than ſeven days; ſometimes it con- 
tinued a fortnight or longer. The ordinary 
treatment was very rarely of benefit; yet the 
complaint was of a nature ſo little dangerous, 
that I do not recolle& a fingle perſon who 
died of it. It diſappeared totally about the 
beginning of Auguſt, or rather changed into 

an epidemic intermittent, the type of which 
was uſually fingle tertian. The paroxyſms of 


this fever were regular, the intermiſſions were 


diſtin&; and its nature was ſo far from being 
obſtinate, that I ſcarcely met with an inſtance 

which reſiſted the Peruvian bark, where that 
remedy was given in ſufficient quantity. This 
fever continued highly epidemic during the 
months of Auguſt and September. The fre- 
* quency of new attacks was conſiderably di- 


 . mitiiſhed in the month of October; yet ſuch 


as happened then, were generally accompa- 


niet with dangerous and alarming ſymptoms. 


Relapſes were common. But though the in- 
termitting fever of this iſland was epidemic | 
in a conſiderable degree, it was not by any 
means of a fatal nature. If neglected in the 
beginning, foundation was ſometimes laid for 


obſtinate complaints; but the diſeaſe was not 


ond in its * form to > any; one patient, 
"Fa | who 
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who remained with the regiment. I cannot 


| ſpeak with certainty of the ifſue of a few of 


the worſt caſes, which were ſent to the Ge- 
neral Hoſpital, on the breaking up of the en- 
campment in the month of November. The 
regiment was then embarked in tranſports, 
on an expedition to the ſouthward: The fick 
were collected into one ſhip, which, after a 
ſtormy and tedious paſſage, arrived with the 
-reſt of the fleet at Savanna, in Georgia, in the 
latter end of December. The voyage had an 


excellent effect on the health of the men. 


Out of a hundred and twenty convaleſcents, 
who embarked at New York, in the month 
of November, not a man died; and there 
only remained two, who were unfit for the 
ſervice of the field, on the day of our arrival 
in the Savanna river. During the months of 
January, February and March, the. battalion 


of the regiment, in which I ſerved, was a 


total ſtranger to ſickneſs, It was employed in 
long and almoſt continual marching, till the 
latter end of April, when, encamping at Ebe- 


_ nezer, on the Savanna river, the intermitting 


fever ſoon made its appearance, and ſpread | 
ſo rapidly, that before the end of June, very | 
few remained, not only in this regiment, but 
even in the garriſon, who had not ſuffered 
more or leſs from this raging diſeaſe. It was 

U4 . com- 
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. monly remarked in the hiſtory of this fever, 
that the type during the month of May, was 
uſually ſingle tertian, till the fifth or ſixth 
day ;. after which, paroxyſms were often ob- 
ſerved (daily, though generally unequal in 
force and duration: that is, the diſeaſe changed 
about this period, to a double tertian form. 
But though this was obſerved to be the caſe, 
during the greateſt part of May, the type of 
the fever was uſually double tertian, or quo- 
- tidian, from its very commencement, in the 


month of June. The diſeaſe was then of the 


moſt ardent kind. The paroxyſms were ſel- 
dom uſhered in by a cold fit; and the remiſ- 
ions, for the moſt part, were very indiſtinct 
and imperfect. The heat of the weather was 
exceſſive, during the greateſt part of the 


month; and ſtrange and alarming ſymptoms 


occurred frequently in the courſe of the diſeaſe. 
In ſome caſes. a comatoſe diſpoſition, ap- 
proaching to apoplexy, or rigid ſpaſms, reſem- 


bling a perfect tetanus, occupied the greateſt 


part of the paroxyſm; in others there were 
various local pains, deliria, bilious vomit- 


ings or purgings, with a multitude of other | 
affections, which appeared on a ſuperficial 


view to conſtitute the whole of the complaint. 
Feet theſe ſymptams declining after ſome con- 
Es. tinuance, recurred 3 at a ſtated hour, and 
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were finally removed, or at leaſt ſuſpended, 
by the Peruvian bark. I left the garriſon of 


- ab in the beginning of July, and-went 
directly to Savanna, where the ſame epidemic 


| prevailed, though in a degree of leſs fre- 


quency, and with ſymptoms of a leſs alarm- 

ing nature than at the above-mentioned place, 
At Savanna, it uſually retained marks of diſ- 
tinct intermiſſion, and its type was often of 
the ſingle tertian kind ;---in, ſhort, it was 
ſimilar to the fever of Ebenezer, in the month 
of May. From Savanna, I went to Beaufort 
in the beginning of Auguſt. The fever, 
which uſually prevails at this ſeaſon of the 
year, in all the ſouthern provinces of North- 


America, was then epidemic among the 
troops, who were ſtationed on this iſland. 


The type, however, was ſtill more commonly 
ſingle tertian here, than at Savanna. The 
beginning of the paroxyſms was likewiſe more 
generally diſtinguiſhed by a cold fit; and the 


— 


intermiſſions, for the moſt part, were more 


perfect and diſtinct. In a few caſes, indeed, 


marks of malignity were diſcoverable; yet 


the diſeaſe, upon the whole, was not of a 


fatal nature, or of obſtinate cure; though un- 


leſs ſpcedily checked by bark, it often dege- 
nerated into dyſentery or dropſy, which were 
ao 9 9 with difficulty, but in the 


circum- 
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- circumſtances under which we laboured, were 
often of very precarious iſſue, This epidemic 
was ſtill acquiring force, when the outpoſts 
were ſummoned to the defence of Savanna. Its 
Ft progreſs was, in ſome meaſure, ſuſpended du- 
ring the active Tervice of the ſiege. The ene. 
my, however, had no ſooner retired from be. 
fore the place, than a fever began to rage 
_ With violence, which carried off prodigious 
numbers, particularly of the foreign troops. 
It was obſerved in the hiſtory of the prece- 
ding year, that few were attacked afreſh with 
the intermitting fever on York Ifland, folate 
as the months of October and November; 
but it was likewiſe remarked, that, where 
the diſeaſe happened at thoſe periods, the 
2 were oftener malignant or dange- 
The ſame was in ſome reſpects the 
4 at Savanna. The fever, which made its 
appearance after the ſiege, was of an alarm- 
ing and violent kind. Marks of diſtinct in- 
termiſſion were ſeldom diſcoverable, delirium 


was a common ſymptom, ſpaſmodic affections 


were ſometimes violent, and the courſe of the 


diſorder was generally rapid. The rage of 
this epidemic ceaſed in December; but re- 
lapſes continued to return occaſionally, du- 
ring the following winter; which was an 
* ſevere one in that ſouthern latitude. 
There 


— 
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There likewiſe ſtill remained ſome dyſenteric 
complaints, which reſiſted every mode of 
treatment that could be deviſed. They 
ielded however to the return of the warm 
weather, aſſiſted, in no ſmall degree per- 
haps, by the active ſervice of the fiege of 
Charleſtown. The recovery, indeed, was ſo 
complete, that, in the beginning of June, 
the whole of the regiment arrived at Camden 
in perfect health. The firſt battalion was 
ſent to occupy a poſt at the Cheraws, on the 
river Pedee. The diſtance is ſeventy-five 
miles; yet ſuch was the ſpirit and activity of 


the men, that they performed the - march in 


three days, without fatigue or inconvenience. 


An open field, between four and five hundred 


paces from the bank ofthe river, was choſen 
for the encampment of this battalion ; while 
a ſituation perfectly dry and cleared of wood, 
but nearer to the bank, was reſerved for the 
encampment of the ſecond, which was not 
expected to arrive till after ſome time. In a 
fortnight or three weeks, the intermitting 
fever began to ſhew itſelf, It ſpread ſo ra- 


pidly, particularly in the fecond battalion, 


that before the end of July, when the poſt 
was abandoned, few were left who had not 
felt its influence. The prevailing ſymptoms 


of this diſcaſe were much fimilar to thoſe = 


the 
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the fever of Ebenezer. The type was fre- 
quently double tertian, or quotidian; the re- 
miſſions were indiſtinct; the bilious vomit- 
ings and purgings were often exceflive, and 
marks of malignity appeared in ſeveral in- 
ſtances. The approach of the enemy made 

it neceſſary that the poſt ſhould be with. 


__ drawn; but there was much difficulty in ac- 
 - compliſhing it. Two thirds of both officers 


and men were unable to march; and it was 


5 not poſſible, in the ſituation in which we 


were placed, to find waggons ſufficient to 
carry them, together with the neceſſary pro- 
| viſions and baggage; ſo that no other re- 
ſource was left, than to convey ſome part of 
them to George Town by water. Boats were 
therefore collected for this purpoſe, and ſuch 
men were put into them, as were judged 
leaſt likely to be ſoon fit for the ſervice of the 
field. Theſe, however, unfortunately fell 
into the hands of the militia, in their paſſage 


don the river, and were ſoon diſperſed into 


the different parts. of the country; ſo that I 


cannot {peak with certainty of the general iſſue - 
ol the diſeaſe. Thoſe whoretired to Camden 


by land, improved unexpectedly in the ſtate 


of their health, in the courſe of the march. 


During the time that we lay at the Cheraws, 
the remiſſious were generally — 
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after the ſecond or third day's march, the 
type changed frequently from double to ſingle | 
tertian; at the ſame time that intermiſſions = 
became clear and diſtindt. It may be dif- 
| ficult to determine preciſely to what cauſe 
this might be owing z whether to removal 
from a fituation, where the fomes of the 
diſeaſe was in- a very concentrated. ſtate; to 
the mere exerciſe of travelling; or to the ef- 
ſets of cooler weather with rain, which hap- 
pened at this time, and which continued for 
two or three days with little intermiſfion. 
The whole of thoſe cauſes, perhaps, contri- 
buted to operate this ſalutary change; though 
it will probably be reckoned among the firſt 
inſtances, where travelling and getting wet, 
are recommended as being uſeful in the cure 


| of fevers. During the month of Auguſt, and 

: a great part of September, the army remained 

1 encamped near Camden. The weather was 

0 exceſſively hot, and fevers were frequent, - 

5 ſometimes malignant and dangerous; though 

1 WM they preſerved, in general, the diſtinct cha- 

n rater of intermittents. In the months of 

. Oftober and November relapſes were nume- „ 
* rous, and original attacks, though rare, were | 
V dangerous and alarming when they hap- 

« pened. Some inſtances of a diſeaſe were now 

at obſerved of à more ſerious nature than 
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any that had hitherto appeared. Inſtead of 
diſtinct intermiſſions, which prevailed during 


the preceding months, the ſmalleſt traces of 


remiſſion were ſcarcely perceptible; the coun- 
tenance was duſky, and of a greaſy appear- 
ance, the tongue was conſtantly dry and 
parched; the head was often much affected, 
and grangrenous ſpots ſometimes appeared on 


the extremities. The duration of this diſeaſe 


often did not exceed ſeven days; ſometimes 
it continued a fortnight, or even longer. It 
was generally of a fatal nature; and where it 
Happened to people who had been ſubject to 
the intermitting fever in the preceding 
months, it for the moſt part effected ſuch a 
change on the conſtitution, as deſtroyed the 
tendency to relapſe. But beſides this unuſual 
ſpecies of diſeaſe, which ſometimes appeared 
in the months of October and November, it 
was likewiſe- obſerved that relapſes of the 
fever, which preſerved the diſtin& intermit- 
ting character, were not only leſs frequent, 
but commonly leſs alarming, in proportion 


as the weather turned cooler. Relapſes were 
often remarked in this ſeaſon to terminate of 


their own accord, in a very ſhort time; and 


frequently to leave the body in a ſtate of 


greater vigour than they found it. I find a 
Ki in. * notes, with verge to this be 
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which 3 is curious and important. Between: 
thirty and forty of the men of the regiment 
entered upon the ſervice of the campaign in 
ſo weak a ſtate, that they were unable at firſt - 
to carry their arms. They however gained 
ſtrength - ſpeedily. as they proceeded on the 
march; and ſeldom forgot to mention, that 
they felt a new acceſſion of vigour after every 
accidental relapſe. But I muſt further ob- 
ſerve, that, together with the above changes 


which happened in the progreſs of the cao, 


the epidemic ſhewed a remarkable tendency 
to degenerate into dyſentery or dropſy in the 
months of September and October. The 
gripings in this ſpecies of dyſentery were often 
ſevere; the ſtools were large and watery ; 
and times of aggravation and remiſſion were 
frequently obſerved, as in a regular intermit- 
tent. Indeed the intermittent, the dyſen- 
tery, and even the dropſical ſwellings ſo often 
alternated, with one another, as evidently 
ſhewed that they all depended upon the ſame. 
general cauſe.. The campaign of the follow- 
ing winter was a very active one. The __ 
travelled over a great extent of country, and 
was conſidered by many as performing very 
hard ſervice; but I have the ſatisfaction to 
add, that notwithſtanding occaſional forced 
wache. wading of rivers, expoſure to rain, 
hg | acci- 
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profuſion of beef, with the total want of 
rum, the troops enjoyed in general a moſt 
perfect ſtate of health. Valetudinarians were 


reſtored to perfect vigour; and when we ar- 
_ rived-at Wilmington, in the latter end of 


April, there ſcarcely was a man in the re- 
giment to which I belonged, who was not fit 


for the duty of the field. In the ſummer cam- 
paign through North Carolina and Virginia, 


there was no room to complain of hardſhips. 
The camp abounded with a profuſion of the 
beſt proviſions; and the marches were ſeldom 


long or fatiguing. We arrived at Portſmouth 


towards the end of July, with a very mode- 


rate liſt of fick. Portſmouth is ſaid to be 
unhealthy; and we ſoon were able to verify 


the obſervation: an intermitting fever, com- 


| plicated, or alternating with a dyſenteric 
complaint, made its appearance ſoon after 
our arrival, and continued to inorcaſe during 
the ſhort time we remained in the place. A 
diſeaſe of a fimilar kind continued to prevail 
in the army, after our removal to York Town. 


It'was.not, however, by any means fatal in 
its-nature, or difficult of cure; if attended to 


in time, though if allowed to go on, it often 


degenerated into dropſy, obſtructions in the 
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which. frequently proved fatal in the begin- 


ning of the following winter. The 71ſt re- 
giment had now. ſerved three campaigns in 
the ſouthern-provinces, and might be con- 
ſidered as being perfectly well ſeaſoned to the 
climate. It was in fact more healthy than 
any other corps in the army; there not being 
more than five or {ix unfit for the duty of the 


line, when the French and Americans in- 


veſted the place. After the capitulation the 


portion of the ſick of the army increaſed 


pro 
conſiderably. Some inſtances of a fever, ſi- 


milar to that which prevailed at Camden and 
Savanna, in the month of November, were 


obſerved in ſeveral regiments; but a ſpecies 
of dyſentery, which appeared often to have 
originated from an ill cured intermittent, was 


America, where that corps happened to ſerve, 
ue may be enabled to form ſome idea of the 
changes, which are more conſtantly produ- 
ced by ſeaſon and climate, or which ariſe ac- 


cidentally from the particular effects of local 
ſituation;  :In- the ſpring and beginning of 
ſummer, the ſingle tertian was the moſt uſual 


ape <p ee eee in every 


4k X province 


the complaint which proved principally: fatal. 
From the above ſhort hiſtory of the in- 

termitting fever, as it appeared in the 71ſt 

regiment, in the different provinces of North © 
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province which the regiment viſited e 


paroxyſms were diſtinct, and the intermiſ- 
ions were generally perfect. In the months 

of June, July and Auguſt, double tertians 
were common, and in ſome fituations baniſhed 
every ſimpler ſorm. As the weather turned 


cool, the fingle tertian reſumed its place; fo 


that any other type was ſcarcely ever ſeen. 
But befides the above changes of type, which 
in ſoms degree followed the changes of ſeaſon, 
8 dyſentery or dropſy frequently made their ap- 
in the months of Auguſt, Septem- 


and October, alternating with, or ſucceed- 


; — while fevers of a bad 
and uncommon kind were by no means rare 
in the months of October and November. 
I have thus obſerved in a curſory manner 
5 the more general changes of tho intermitting 
fever; as influenced by change of ſeaſon. 1 
may alſd remark; that beſides ſeaſon, climate 
had a conſiderable effect in modiſying the ap- 
pearances of the diſeaſe. It thus happened. 


that the type was generally fingle tertian ea 


York'Iftand,' even in the heat of ſummer: in 
ſpring and winter other forms were rarely 
een. In Georgia, the ſingle tertian was the 
| prevailing form, only in the winter and ſpring. 
In ſummer, and ſome part of autumn, dou- 


dA a and types of ſtill 
r greater 
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greater complication frequently made their 
appearance during this period, in ſome par- 
ticulat ſituations of the province. Dyſen- 
tery, dropſy and dangerous fevers were like- 
wiſe more frequent here in the autumnal 

months, than they were found to be in the 
neighbourhood of New Vork; while the 
courſe of the intermittent, as long as the form 
was regular, was more ſpeedily checked by, 
Peravian Bark in Georgia, than in the more. 
northern latitudes. The prevailing type of 
me climate of South Carolina, was fingle 
tertian, even in the ſummer and autumn; yet 
where the forms of the diſeaſe was in a high 
ſtate of concentration, as at the Cheraws, the 
type was often ſo complicated that remiſſione 
were ſcarcely diſcernible. The tendency of 
the-endemic of this province, to degenerate 
into dyſentery or dropſy in the autumn, was 
likewiſe leſs remarkable than in Georgia, 
The dangerous fevers of October and No- 
vember were alſo fewer in number; though 
ill more frequent, and more formidable than 
in the province of New York. The province 
of Virginia lies about halfway between New 
York and Savanna;-and the general effects 
of its climate, on the common endemic of 
the country, correſponded with its local 
= Dergons from the tertian type 
+ + YR were 
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were more frequent han at The? one Phe, 


leſs ſo than at the other. 


It appears from what hh been faig above, 
that the ſingle tertian is the proper funda- 


mental type of North America. It under- 
goes, as we have ſeen, a regular change and 


alteration, in conſequence of the ordinary 


changes of the ſeaſons, as alſo in conſequence 


ef the effects of the various climates of the 
different provinces of that extenſive continent: 


but beſides theſe changes, which are more 
general and certain, we likewiſe find, that 


the accidental circumſtances of local ſituation 


often produce very remarkable effects. In this 
manner, though the type of the fever which 


on Vork Iſland, was properly ſingle 
yet double tertians, and even more 


: — forms, were not by any means 
rare, in a part of the battalion which lay con- 
tiguous to a ſwamp. The real nature of the 
endemie fever of Georgia, is, perhaps, pro- 
perly of the intermitting kind; yet remiſſions 
were often ſcarce 


ly perceptible at Ebenezer; 


Which is ſituated immediately on the bank of 


the river Savanna, and which, in ſome de- 
gree, is ſurrounded by creeks of freſh water. 
It may not be impropet to remark with re- 
ard to Ebenezer, that few places in Ame- 
rica de more. unhealth- 
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ful; though ſuch a concluſion probably would 


not be drawn from a general view of its fitua- | 


tion. It occupies a ſandy eminenee-of con- 
ſiderable elevation, and poſſeſſes a conſider- 


able environ of cleared ground. At Savanna, 


which is ſituated twenty-five. miles nearer 
the mouth of the river, there were likewiſe, 


many inſtances · of deviation from the ſingle 
tertian type, but ſtill fewer than at Ebenezer. 
The fever likewiſe was generally of a leſs 


dangerous kind. The obvious appearances: 


of the two places did not afford ſufficient rea- 
ſon for forming this concluſion.” The ſitua- 
tion of Sayanna would have probably been 


thought to be the leaſt fayourable to health. 


Though elevated and dry, and poſſeſſing a 


wider environ of cleared ground than Ebene- 


zer 3 yet a ſwamp on the right and left, with 
a ciyer and rice ſwamps in front, threatened 


great ravage from intermittents. That they 
were leſo n formidable than might have been 


expeted,: was probably in a greater meaſure 


owing to the bluff or ſand bank being higher 
chan the ſituation of the town, and interoep- 


ing, in ſome degree, the exhalations ne 
river and great ſwamp s. 


T obſerved on a eee eee eee 7 


ſigns of criſis, in the remitting fever of Ja- 
maica, were generally clear and unequivocal; 


6 | =o." I muſt 
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I muſt now own, that T have not been able 
to attain certainty, on this head, in the in- 


termitting fever of America. In fevers of a 


ſingle tertian type, the intermiſſions were fre- 
quently ſo perfect and complete, that it was 


not eaſy to ſay what was wanting to conſti- 


| tute perfect health: even in the hot months 


of ſummer, where the remiſſions were ex- 
tremely obſcure, T often found it difficult 'to 


form an opinion to which I could confidently | 
truſt; as it happened frequently,” that thoſe 


ſigns, which I had been Apes to conſider 


at one time as marks of final criſis, proved 
in the event only to be indications of more 


diſtinct intermiſſion, or of ſome change in dle 
* ſymptoms. 


| . 2 ſhort view of the Hiſtory 
and pg rend of the intermitting fever of Ame- 
noa in the preceding pages, I ſhall now 


proceed to offer à fe obſervatious on the 
manner of treatment. And I may obſerve 


in the firſt place, that the intermitting fever 


is not in general a diſeaſe of a dangerous na- 
ture. If treated with deeiſion in the begin- 


ning, it is for the moſt part med very 
ſpeedily and very certainly; though if at- 


tacked with feeble remedies, it often con- 


_ tinucs long, and not ſeldom lays the founda- 
| complaints . heat have 
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| an unfavourable termination. The intermit- 


ting fever ſometimes proves fachl from the 
actual violence of the ſymptoms of the pa- 
roxyſm; though the danger more generally 
ariſes from a tendency to degenerate into dy- 

ſentery or dropſy, or to form viſceral ob- 
ſtructions. But beſides the danger which 
ariſes from the actual force, or from the more 
tedious effects of the diſeaſe, we often find a 
character of peculiar malignity, in the inter- 
mittents of ſome ſeaſons and ſome ſituations, 


which deſetves to be particularly attended to. 


Malignity is a word of a vague meaning; and 
on different occaſions is differently applied. 
In the pteſent inſtance, I refer the term to a 
peculiar character of the diſeaſe, expreſſed by 
2 certain ſtate of the eye and countenance of 
the patient. It was ſometimes obſerved, that 


the countenance of the patient was fluſhed ; 


but at the ſame time dark and overcaſt; or 
that it was of a greaſy and duſky appearance, 


with a look of ſternneſs and deſpondence in 


the eye. Thoſe appearances, particularly 


where a white glutinous covering appeared 
on the tongue, were conſtantly indications ß 


concealed or lurking danger. They occurred 
often at Ebenezer and the Cheraws, and 1 


had the misfortune to learn from experience, 
that whenever they occurred, time ought not 
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to be ſpent in the frivolous preparations, 
which are uſually thou ght neceſſary to pre- 
cede the giving of bark. If we judge it not 
to be ptoper in any caſe to venture upon the 
uſe; of bark, before the body bas been ſuf- 
hiciently, prepared by; emetics and cathartics, 
we ſhall too often meet with inſtances where 
the courſe of the diſeaſe will be-finiſhed = 
fore theſe preparations. are compleated, 
has happened oftener than once to — 
that the fatal paroxyſm commenced before 
I had gone through the uſual routine of pre- 
paration, which at that time I thought in- 
diſpenſably neceſſary, before I attempted to 


cut ſhort the courſe of the er 255 


| its well known ſpecific. 10 ln 15 
Having premiſed ſo nh with vid to 


the general nature of the diſeaſe, I ſhall now 


add a few obſervations about the management 
of thoſe «remedies which have been moſt 


uſually employed; ſome of which appear to 


be ſuperfluous; while there is only one of 
them which has a right to be conſidered as 
effectual. It is a common and obvious re- 


mark, that the intermitting fevers of the 
ſiame ſeaſon ſhew a general eee 


over a ſimilar courſe, though the modes of 
treatment may be ſometimes directly oppo- 


Wy HO yu I had often taken notice of this 
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fact during the time that I remained in Ame- 
rica, I began to ſuſpect that the changes, 
which I had been accuſtomed to attribute to 
treatment, were in reality owing to a diſpo- 
ſition in the nature of the diſeaſe, which was 
little affected by the ordinary preſcriptions. 
But that I might in ſome degree aſcertain the 
truth of this ſuſpicion, I ſelected thirty caſes 
af fever, which had commenced within 
twenty-four hours of each other. This ex- 
periment was made at Ebenezer, in the month 
of May; where the diſeaſe, though highly 
epidemic, had not yet diſcovered any ſigns 
of malignity ;; ſo that danger was not appre- 
hended from a delay of a few days. I claſſed 
thoſe thirty caſes in three diviſions, with- 
out paying regard to the nature of the ſymp- 
tums of any individual caſe. To one I pre- 
ſeribed / a repetition of emeties, at ſuch inter- 
vals as were judged proper; for another, ca- 
tharties of various kinds, or managed in va 
tious manners; while I left the third wholly 
to its own courſe. I watched the progreſs 
of the diſeaſe attentively for the ſpace of eight 
days, and cannot pretend to ſay,” that I ob- 
ſerved any material difference in the changes 
ot appearances of thoſe caſes, which were 
treated in ſo different a manner. The type, 
mn een ſingle tertian at the com- 
mencement 
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mencement of the diſorder, changed for the 
moſt part to double tertian or quotidian, after 


the ſecond or third paroxyſm; though not in 


a different proportion, as far as I could judge, 
in thoſe which were left entirely to Nature, or 
which were treated in the manner which has 
been mentioned above. It deſerves however 
to be remarked, that the paroxyſms were 
uſually milder, more regular and diſtinct after 
the repeated uſe of carthartics; as alſo that 
bark ſucceeded more ſpeedily and more cer- 


uinly after a repetition of antimonig] emetics. 


Where bleeding is judged to be proper or 
PE neceſſary i in the cure of the intermitting fever, 
the circumſtances; are generally ſuch as re- 
quire that it precede every other in order of 
time. Bleeding was often found to be uſeful 


in particular caſes. It moderated the violence 


of ſymptoms, and ſeemed not to be without 
effect in removing a certain ſtate of the ſyſtem, 
which reſiſted the ſucceſsful operation of the 
bark; but 1 muſt likewiſe add, that there 
_ was: ſeldom occaſion to employ it in the 
ſouthern provinces of America. It was blamed 
by ſome, as increaſing the diſpoſition" to re- 
lapſe: of this, — can ſay nothing 
from my own experience; and as 1 am diſ- 
poſed to believe, that the loſs of a moderate 
deer ſeldom does material harm 
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in this diſeaſe; ſo I have reaſon to think, that 
it is ſeldom neceſſary in warm climates, par- 
ticularly 1 in the hot months of * or 
autumn. 

Einetics Ain been employed i in the cure 
of intermittents for a long time paſt. There 
are many practitioners, who conſider their 


uſe as indiſpenſable ; and ſome have pretended, 


that” the cure of the diſeaſe, in its earlier 
ſtages, may be truſted to this remedy alone. 
Emetic tartar, ſo managed as to operate at 
the hour of the fever's return, was ſometimes 
found' to prevent the acceſs of a particular 
paroxyſm; but though obliged, from want 
of bark, to have recourſe to this method of 
treatment in numberleſs inſtances; my ex- 
perience does not ſupply me with a fingle one, 
where I could ſay poſitively, that it abſo- 
lutely cut ſhort the courſe of the diſeaſe. 


Relapſes, /I muſt confeſs, difappeared fre- 
quently in conſequence of the practice; but 


they like wiſe diſappeared 8 where 
nothing" at all was done ſo that I cannot 
help being of opinion, either that the real ef- 
ſets of emetics have been miſtaken, or that 
the proper modes of managing them are not 
generally known. I muſt not however omit 
to mention, that emetics are occaſionally of 
er ſervice, and that antimonial emetics eſ- 


pecially 
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| pecially obviate the effects of inflammatory 


diatheſis, and on particular occaſions facili. 


tate the ſucceſsful operation of the bark. 
They are likewiſe ſeldom followed by thoſe 
dangerous effects which frequently ariſe from 
the employment of them in fevers of Ja- 
maica; though I certainly ſhould-adviſe that 
they be uſed with great caution in the ſouthern 


| Provinces, in the ſummer andautumn, where 


the remiſſions of the fever are obſcure... _ 
© -- Cathartics' have likewiſe: been much em- 


1 by praQtitioners in the cure of inter. 


mitting fevers; and in few caſes perhaps can 
de omitted with ſafety. They certainly poſ- 
ſeſs very remarkable effects in rendering the 
form of the diſeaſe regular and diſtinct; but 
they do not ſeem to be endued with a parti- 
cular. power of cutting ſhort! its:courſe.--- 
The eircumſtances of the caſe can only point 

out the propriety or «Eu 'ofiths v various 
| remedies of this claſs. SING £37 n 
The above are the uſual Ahe apes: 
tion, which moſt practitioners conſider to be 
indiſputably neceſſary previous to the exhibi= 
tion of bark. I muſt however remark, that 


caſes-ſometimes occurred in the ſouthern pro- 


vñnces, particularly in the hot months of 
ſummer, which only admitted of thoſe eva · 


een 4 mall. degree. Inſtead of the 
i BY | diſtin 
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expected to follow the uſe of emetics or ca- 


3 the diſeaſe was ſometimes obſerved 


to aſſume a languid and continued form, in 


conſequence of ſuch treatment, while it like- 


wiſe in ſome inſtances recovered the diſtinc- 
tion of paroxyſm and remiſſion, by means of 


applications, which excited the tone and vi- 


zour of the ſyſtem; particularly by means of 
exerciſe 1 in cooler air, or Wee by ex- 

Perurian Bark is the chief. ene upon 
which we now depend, for the cure of inter- 
mitting fevers. It is aremedy, which like 
others has undergone ſome reverſes of repu- 
tation, ſince its firſt introduction into Eu- 


tope; and, though its efficacy is now fully 


acknowledged, perhaps over-rated by Eng- 
liſh practitioners; it does not yet ſeem to have 
gained the fame general credit with other Eu- 


topean nations. The French uſe it with : 


caution; and many of the Germans are ſtill 
its enemies. It has been accuſed even by 


ſome of the Engliſh writers, of failing in the 


cure of intermittents; and blamed _ many 
of. occafioning complaints more dangerous 
in their nature than thoſe it was intended to 
remove.. I was early aware of theſe objec- 
ty 296 watched narrowly that I might 


diſcover 
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diſtinet and regular paroxyſms, which were 


| 
| 
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: diſcover its real effects; and am warranted in 


faying, that it has every right to be conſidered 


2s a fpecific in ague and fever; while it is to- 


tally free from the imputation of occafioning 
dyfentery, dropſy, or viſceral obſtruction. 

Thoſe complaints were always moſt ſrequent, 

where this ur ee min * 
ringly employed. 

But though 1 have meativeng that bark i is 
A both a fafe and efficacious remedy in the cure 
of intermitting fevers; I muſt alſo confeſs, 
that it is only rendered ſo by particular modes 
of management. It is probable that much 
of the bark, which is now imported into 
England, is either in ſome ſhape adulterated, 
or naturally inferior in quality to what it had 
deen in former times; as we often read of 
cures effected by a ſingle drachm in the laſt 
| etre which we thould ſcarcely now. ex- 
| from an ounce. Three or four ounces 
- ſeldom failed of checking the progreſs of the 
molt formidable fevers' of America ; one or 


exo frequently did not produce any ſenſible 
effect. Being perfeftly convinced of the 


truth of this obſervation, I generally gave 
bark in caſes, where the circumſtances were 
' Judged proper for its exhibition, in dofes of 
tro drachms; which I directed to be re- 


peated every two hours during the abſence 
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of the fever. By this mode of treatment the 
diſeaſe was often ſo completely conquered, 
that the patient was frequently capable af re- 
turning to his duty in the ſpace of ſeven or 
: eight days. Time ought not to be ſpent in 
8 frivolous preparations, or diſeaſes attacked 
„aich feeble remedies, where the health of 
ſoldiers. is concerned. The ſpeedieſt cures 
1 ue generally the beſt ; and I have had many 
e opportunities of witneſſing more health and 
7 ſtrength gained during eight days in the field, 
0 than I ſhould have expected from a month's 
ch aſe in an hoſpital, aſſiſted by the beſt ad- 
o es of the phyſicians. The above - mentioned 
4, quantity of bark, for the moſt part, was ſuf 
24 Wl ficient to effect a cure in ordinary caſes of 
of dle diſeaſe; but where danger appeared to 
| be threatning,. the doſes were often increaſed 
to half an ounce, or even more. In ſome 
caſes af obſtinacy, indeed, accompanied with 
a luggiſhneſs of conſtitution, I obſerved no 
other rule in the quantity than ſuch as pro- 
ved diſagrecable to the ſtomach, or excited a 
tumult in the ſyſtem. The method was often 
ſucceſsful; and I may obſerve in general, that 
two ounces. taken at five or ſix times, and in 
the ſpace of eight or ten hours, were often 
more effectual, than double the quantity in 
1 and at long intervals. If the 


* 
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doſes of bark, which I haye recom- 


1 ſhould appear to any one to be dan- 
gerous or urmeceſſary 11 may add, that I 
have myſelf frequently taken an ounce at 


once] while have likewiſe obſerved the cure 


to be tedious and uncertain with the mode. 
rate doſes of ordinary practice. I may farther 
remark, that this remedy was often rejected 
by the ſtomach, and in ſome eaſes paſſed off 
_ atmoſt inſtantiy by ſtool; yet that the courſe 
of the fever ſeemed to be no leſs effectually 
checked by it, in N ſuch effects did not 
seul. ts #3315: 7 ITE 44 . i 
The quantity of bite; which 1 frequently 
teſcribed 1 in the intermitting fever of Ame- 
may appear to be greater thanneceſlary; 
15 the. time, at which it was ſometimes given, 
may alſo appear to be premature. Bark was 


ſeldom given in the fevers of the ſpring and 


beginning of ſummer, unleſs in caſes of re- 
_ ple; "HE after ſufficient evacuations'had been 
_ prethiſed: In tlie autumnal months, where 
figus of mig and danget were diſcovered, 


the fiſt intermiſſion was often laid hold of: 
mv was it uniformly deemed neceſſary, to 


| iſe" the evacuations of vomiting or purg- 

ing. In felapſes I ſeldom let paſs the op- 
portumity which the firſt intermiſſion afforded; 
22 3 means, thoſe who were” ſubject to 


the 
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turned in the reports of the ſick. | 

Where bark was given in ſuch quantity, 
and in ſuch manner as I have mentioned 
above, it generally was ſucceſsful in checking 


ihe progreſs of the diſeaſe; yet I muſt not 
omit to obſerve, that inſtances ſometimes: oc- 
curred, where it totally failed of this effect, 


under every mode of management that could 
be deviſed. It would be uſeful to aſcertain 
thoſe circumſtances exactly; but this is a taſk 
which I cannot promiſe to perform. It was 
however remarked, that where the inflam- 


matory diatheſis prevailed in very evident de- 
gree, bark was frequently given without ſue- 


ceſs : and owing to this cauſe, perhaps, it was 


leſs tobe truſted to in the ſpring, (unleſs in 
caſes of relapſe), than in the hot weather of 
ſummer and autumn. But beſides the obvi- 
dus marks of inflammatory diatheſis, there 
appeared to be other conditions of the frame 
unfriendly to the ſucceſsful operations of bark. 
The exact nature of theſe, indeed, was per- 
ceiyed with difficulty; yet I have often ob- 


ſerved them to be connected with ſome of the 


following circumſtances; viz. with a fmall 
and hard-pulſe, or with a pulſe where: the 


ſtroke was obſcure or without expanſton, and 


* a nnn or vermicular motion was 
$1454 Y Fe; en | 


the returns of this diſeaſe, were n re- 
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= obſerved in the ſtate of the artery; to which 


was ſometimes added, a conſtricted ſtate of 
the ſkin, a clammy moiſture on the ſurface 
of the body, without ſigns of free perſpiration, 


and together with a ſuſpenſion or irregular 


action of the nervous influence. In the ſtate 
deſeribed above, bark alone was often given 
in great quantity, without producing any ſen- 


ſible effect. It ſometimes ſucceeded where 


antimonials, opiates and other antiſpaſmodics 
were joined with it; but bliſters applied to 
the back part of the head and neck, were ſer- 
viceable above all other remedies in removing 
_ - thoſe:circumſtances, whatever they were, 


(i which ſtood in the way of its ſucceſsful ope- 


ration. In ſome caſes which had proved ob- 
ſtinate to every other means, | the. diſeaſe diſ- 
appeared immediately after their application; 
and in every one where they were employed, 


alone undoubtedly has a right to be conſidered 
as a ſpeciſic in the cure of the intermitting 
fever, but its virtues are occaſionally impro- 
ved by the addition of aromatics, chalybeates, 
and particularly by a certain proportion of 
ſnake root. It was a practice with ſome of 
the country people af Carolina, to attempt 
the. cure of the intermitting fever by means 
| * Ins inake root, given in doſes of two 

borne ſcruples 
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"II half a drachm. I made a trial of 
that remedy in ſeveral inſtances; but did not 


find that it was ſucceſsful... Joined: however 
with'the Peruvian bark, in the proportion of 


two drachms to an-ounce, it was often ob- 
ſerved to produce very excellent effects. The 
cures were more complete and more perma- 
ment. There was not only leſs tendency to 


relapſe, but dyſenteries and dropſies were 


mote rare, after I was fortunate enough to 


adopt this mode of practice, than they had 


deen during the preceding years. 
There have been many different conjectures 


about the mode of the bark's operation in the 


cure of intermitting fevers; but none of them 


afford a ſatisfactory explanation of the ſubject. 


Bark is evidently bitter, aſtringent and aro- 


matic; but how it becomes ſpecific in inter- 
mittents, in a degree ſo ſuperior to all other 
bitters, aſtringents and aromatics, is a myſ—- 


tery we cannot eaſily comprehend. It ob- 
nouſly poſſeſſes a power of giving tone and 
vigour to the powers of life; and often com- 
municates to the s ſyſtem, a cer - 
tain ſtate or diſpoſition, knowyn by the name 


of inflammatory diatheſis. Thus it is uſually | 


obſerved, that where the nervous frame is 


weak and delicate, bark rarely failed of cut- 
aug wort dhe courſe of the diſeaſe, and its 
| A ſucceſs 
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- ſucceſs in ſuch caſes, is preceded, for the moſt | 


part, by apparent changes in the general dia- 
theſis of the ſyſtem.. If ſtrength, fulneſs, and 


vigour of pulſe follow the employment of bark, 


the fever frequently diſappears; but if thoſe 


figns are wanting, it is not poſſible to form 


any certain judgement of the future effect. 
In like manner, if ſigns of inflammatory dia- 
theſis continue to prevail during the courſe 
of the diſeaſe, bark ſometimes changes it to 
a continued fever; but ſeldom checks its pro- 
greſs effectually. From theſe facts, which I 
have often ſeen verified, I am diſpoſed to con- 
_ clude, that bark is only to be conſidered as 
an accidental (| pecifie in the cure of intermit- 
tents, and that its ſalutary effects probably 
may be explained from the change, which it 
occaſions in the relative ſtate: of the body. 
That bark is ſo often ſucceſsful depends, we 
may preſume, on the intermitting fever being 
ſio oſten connected with an attonic ſtate of the 
ſyſtem; from which cauſe it probably ariſes, 
that it is ſo much more effectual in ſummer 
and autumn, in warm weather and in warm 
climates, than in the oppoſite circumſtances. 
But though an attonic ſtate of the ſyſtem is 
frequently connected with intermitting fever, 
it is not conſtantly ſo; hence the diſeaſe is 
not . . * thoſe n 
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which excite tone, or give riſe to the inflam- 
matory diatheſis. Exceſſive evacuations and 
other cauſes, by which the body has been re- 
duced to the laſt ſtate of debility, have often 
interrupted the courſe of an intermittent. 8o 
that we have every reaſon to conclude, that 
bark is only relatively ſpecific, in as much as 


it deſtroys certain circumſtances of aptitude, 


which are eſſentially connected in particular 
ſituations with the exiſtence of the diſeaſe. 
In this manner, voyages, journeys, new pur- 
ſuits, or new modes of life, frights, the ac- 
tive ſervice of the field, or the hardſhips of 
ſieges have often removed intermitting fevers, 
vines had reſiſted e ee aids of medi- 
cine. 

1 obſerved i in a IPA part of this wei; 
that it was ſeldom a matter of much difficulty 
to ſtop the courſe of the intermitting fever of 
America; but I muſt now add, that it was 


always ty ſometimes impoſſible, to ſe- 155 


eure the patient againſt any future return of 
beds. B Bark, though much celebrated 
for this purpoſe, did not ſeem to prevent a re- 
lapſe with the ſame certainty with which it 
ſtopped the courſe of the fever, when actually 
preſent. It deſerves however to be remarked, 
that where bark had been given at regular 
intervals after the diſeaſe diſappeared, the pa- 
01 Y3 roxyſms 
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- roxyſms in the relapſe were, in general, not 
only ſlighter, but had uſually more of the in- 

flammatory diatheſis joined with them; while 
the complaint ſhewed more diſpoſition to ter- 
minate of its own accord, after a few revo- 
lutions. It is univerſally known, that. the 
powers of bark ſeldom fail in the cure of in- 
termitting fevers, where given in ſufficient 
quantity; yet I muſt alſo obſerve, that its 
virtues do not ſeem to extend farther than 

to a temporary ſuſpenſion of the paroxyſms. 

That bark does not elimenate or deſtroy the 

actual cauſe of the diſeaſe, appears plainly 


fttom chis fact, that relapſes are frequently 


the conſequence of thoſe circumſtances, which 
occaſion debility, or which counteract the ef- 
fects of this tonic remedy. To which we 
may add, that though relapſes are often of a 


| different type from the original fever; yet, as 


they generally happen on an even day from 


the ſuppteſſion of the paroxyſm, there can be 
little room to doubt. that the old complaint 


Ad gain reſumes its courſe,” though it probably, 


in the mean time, loſes ſeveral of its original 
ſymptoms. It is a fact likewiſe which we 
ought not to omit mentioning, but which in 
general, does not ſeem to be much attended 


do, that ſome periods are more remarkable for 


2 W e ſevers than others. 
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[ obſerved before, that relapſes almoſt con- 
ſtantly happen on the even days. I now add, 
that the moſt remarkable of theſe days are 
the ſixth, the eighth, twelfth, fourteenth; 

twentieth, twenty-ſecond, twenty-eighth and 
thirtieth. The fourteenth is remarkable for 


relapſes above all the others. Next to it we 


may rank the twelfth, twentieth and twenty- 
ſecond ; unleſs in times of very prevailing 
fickneſs, where the ſixth and eighth often 
come in for a great ſhare. If we take pains 


to examine the particular circumſtances of the _ 
patient, and attend to the nature and degree 
of the prevailing epidemic, we may often be 


enabled to form a tolerable conjecture with 
regard to the moſt probable period of return. 


Having therefore acquired from obſervation 
ſome general ideas of the different propenſi- 


ties to relapſe in different fituations, and in 
different ſubjects, I uſually began to give the 
bark in quantity, and to uſe other precautions 
on the fifth after the ſuppreſſion of the pa- 
toxyſm, in caſes where there were the ſtrongeſt 
ſuſpicions of a ſpeedy return; while this was 
delayed till the eleventh, nmeteenth, or 
twenty ſeventh in others, in proportion to 
the different degrees of healthineſs. This 
practice was continued for the ſpace of three 
days, or till the fuſpicious period was paſt... 

| Y 4 | But 
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But I muſt further remark, that beſides the 
_ propenſity, which was obſerved in fevers to 
return at the periods above-mentioned, the 
approach to the new and full moon was like- 
| wile found to be connected with relapſes in a 
very remarkable manner, Independent there- 
fore of the precautions, which were uſed at 
the ſeptenary periods, the approach to new 
and full moon was conſtantly attended. to. 
If the above directions were carefully com- 


plied with, we might in general prevent the 


diſcaſe from proving fatal, or from injuring 
the conſtitution materially, though I muſt at 
the ſame time confeſs, that we could in reality 
do little more than preſerve the patient in a 
valetudinary ſtate, tillcool weather, a change 
of ſituation, or ſuch a change in the manner 
of life as excited the active powers of the 
conſtitution, contributed their part to effect 


a periBanent eſtabliſhment of health. Being 


perfectly convinced of the truth of this ob- 


ſervation, I generally remitted the men to 
the regiment, to be put upon the liſt of duty, 


as ſoon. as I was certain that the courſe of 
the diſeaſe was actually ſtopt. The practice 


at firſt fight may appear harſh; but I have 
found it to be ſalutary. Exerciſe, even ſome ' 


degree of exertion, promotes the recovery 


of "pealth. Habits of doth and indolence 


are 
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are e ſpeedily contracted in hoſpitals : the 


military ardour is gradually extinguiſhed, 


and bodily ſtrength is recruited more ſlowly 
than in the field, under every diſadvantage of 


fatigue or inclement weather.---Of the truth 
of this 1 have had ample experience. 


1 have now pretty fully deſcribed the me- 


thod of cure, which I purſued in the inter- 
ting fever of America. I am not ignorant 


remedies employed by others; but as I have 
not had experience of any, except that which 


[ have mentioned, I do not reckon myſelf 
qualified to furniſh any remarks on the ſub- 
ject. Bark, indeed, is ſo ſafe, and at the 


ſame time ſo effectual, that I ſhould be ſlow 


in recommending any other remedy, where 
this can be procured in ſufficient quantity. 
The ſtrongeſt proofs of its value ariſe fram a 
comparative view of the mortality of the in- 


that other plans have been adopted, and other 


— 


termitting fever, in different regiments, which _ 


were: employed on the ſame ſervice, - but 


which were treated in different manners by 


their reſpective ſurgeons. The Heſſians were 
all: of. them inveterate enemies to the bark; 
and there were ever ſome of the Britiſh ſar- 


geons who employed it very ſparingly.” The 
mortality among the troops truſted to the care 


of at was nien in Gout proportion. 


There 
725 
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There was a Heſſian regiment, the ſituation 
of which I had the opportunity of knowing 
exactly, that loſt one third of its men by this 
_ diſeaſe and its effects, during one year's ſer- 
vice in Georgia. There were Britiſh regi- 
ments alſo, which loſt more than a fourth; 
while there wete others, which did not loſe 


_ " a twentieth, The whole of theſe regiments 


were engaged on the ſame ſervices; they were 
all alike foreigners in America; and there ap- 
peared to be no obvious cauſe for fo great a 
difference in the degree of mortality, except 

a difference in the management of the bark, 
* Bark was ſcarcely e ever employed in one caſe; 
in another it was uſed with timidity; whilſt 


it was given with the earlieſt opportunity, and 


in quantities far excocding! the Ne ne 
in the third. 

I have deſcribed, in the iodine pages, 
the method which I adopted in the cure of 
te intermitting fever of America; 'whilft that 
ſever preſerved its diſtin and proper form. 

I have likewiſe mentioned the beſt means [ 
am acquainted with, of guarding againſt its 
return; and it will not be improper in the 


next place, that I add a few remarks on ſome 


of its moſt uſual and formidable effects. The 
. intermitting fever of America ſhewed a ſtrong 
5 ws to change into a . of dyfen- 


der, 
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tery, or a purging and griping at particular 


ſeaſons of the year, and more eſpecially in 


particular local fituations. Dropſy was like- 
wiſe a frequent effe& of this complaint, and 


obſtructions of the viſcera were not by any 


means uncommon, where the intermittent, 
from negle& or other circumſtances, had been 
lowed to go on in an uninterrupted courſe, 
The changes from intermitting fever to 
dyſentery, and from dyſentery to intermitting 
fever,, were ſo frequent in the months of 
Auguſt and September, that 'thoſe diſeaſes 
ſeemed evidently to depend on the ſame ge- 
neral courſe; aſſuming at different times the 
ond or the other form, from cauſes which we 
could ſeldom aſcertain. In thoſe caſes of dy- 
ſentery, the ſtools were uncommonly copious 
and watery, and remiſſions and exacerbations 
frequently appeared at regular periods; but 
though the ture was often attempted by the 
bark, it did not in general ſucceed. - 
I muſt begin with acknowledging, that I 
ſhall. not be able to give a complete or ac- 
curate hiſtory of the progreſs and final ter- 
mination of this ſpecies of dyſentery, into 
which the intermitting fever is ſo much diſ- 
poſed to degenerate; as I ſhall likewiſe only 
have it in my power to mention 'the general 
methods of cure, which were purſued in the 
N 5 earlier 
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earlier ſtages of the diſeaſe. Where it was 
found that a'cure could not be accompliſhed 
in a reaſonable time in the field or regimen. 
tal hoſpital, dyſenteric patients were generally 
removed to places where they could meet 
with better accommodation; ſo that the di. 
eaſe in its latter ſtages. has! ſeldomer fallen 
under my obſervation. 

I! muſt obſerve in the firſt hace; that this 
ſpecies of dyſentery had no right. to be con- 
fidered as an infectious diſeaſe. It appeared 
in fa to be no more than an intermitting 
fever, which, from ſome cauſe or other ex- 
cited its principal force on the alimentary 
canal. Remiſſions and exacerbations were 
generally obſervable in the one diſeaſe, as 
well as in the other in the earlier ſtages ; yet 
theſe appearances became gradually leſs and 
leſs remarkable, and there appeared at laſt 
marks of permanent affection of the intef- 


tines. The ſkin now became dry and harſh, 


the fleſh waſted, and the bowels: were un- 
commonly irritable, particularly where the 


prickly heat had retired from the ſurface ; the 
diſeaſe was now evidently ſupported by the 


be of permanent local affection. 
Wich regard to the cure of this ſpecies of 
eee 1 — — little to obſerve, which is 


wes N Known. Bark wWas ſometimes 
117 | em ployed 
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employed to check its courſe ; yet I muſt 
confeſs, that bark alone was ſeldom found 
to be ſucceſsful. Where there were no marks 
of an actual inflammatory ſtate of the ſtomach 
and bowels, it ſucceeded. better when joined 
with aromatics, powder of camomile flowers, 
and particularly with ſnake root. Laxatives 
were preſcribed frequently, and ſeemed often 
to be proper. They were however more 
uſeful where ſome other thing was joined 
with them, which had the quality of deter- 
mining to the ſkin. Opium in various forms 
was a common remedy ; and often a uſeful 
one before there were marks of permanent 
affection of the inteſtines. Ipecacuanha, or 
ſuch preparations of antimony as promoted 
the evacuations by the ſkin, were frequently | 
combined with it. The great object which 

purſued in this diſeaſe was to reſtore and 
ſupport a free perſpiration, to diminiſh the 
initability, and to ſtrengthen the tone of the 
alimentary canal. I was diſpoſed to expect 
benefit from warm bathing, frictions, &c. but 
the ſituation in which we were placed did 
not admit of a trial of them. Exerciſe was 
proper, and even ſome degree of exertion. 

Change of air was ſerviceable in many caſes, 
well ſeaſoned: food in ſome, and wine in 
ane The above plan was purſued in the 


beginning 
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beginning of the complaint with tolerable 
ſucceſs ; but if it failed, or could not, from 
the circumſtances of the ſervice, be properly 
executed, the diſeaſe then loſt the remitting 
form, the body became lean and exhauſted, 
the ſtools bloody, with a very irritable ſtate 
of the bowels. In ſuch caſes there was often 
ulceration, various degrees of inflammation, 
or obſtructions in the coats of the inteſtines, 
Bliſters, applied to abdomen or loins, and 
kept open, were often ſerviceable; medica- 
ted glyſters, varied according to the nature 
and ſeat of the affection, were likewiſe of 
benefit; and in the latter ſtages I have ſeen 
much good from the employment of ſtrong 

aſtringents. In illuſtration of this I ſhall 
mention the caſe of an officer, who was at- 
tacked with this ſpecies of dyſentery, ſoon 
after the ſiege of Savenna. Every thing, 
which the medical people of the garriſon 
could ſuggeſt was: put into execution, with. 

dut much benefit. The diſeaſe continued 
55 through the whole of the winter, without 


material abatement; the fleſh waſted, the 


ſlein became dry, with ſuch other ſymptoms 
as are uſual in this complaint. In the month 
of March a perſon of the country recom- 


mended the decoction of the bark of a tree, 


eee of the ſpecies of the Simarouba), 
which 
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which appeared to be poſſeſſed of a conſi- 
derable ſhare of aſtringency. It checked the 
purging and griping inſtantly ; ſo that the 
liſeaſe ceaſed for the ſpace of three weeks. 
The appetite was good, the ſtools copious, 
and in ſome degree lienteric. The griping 
and even, purging at laſt returned: the de- 
coction was repeated, but had not the fame 
effects. Other aſtringents, the extract of log- 
wood, terra japonica, &c. checked it for a 
ſhort time, but no material ground was l 
He died in the month of May. 

Dropſy ſucceeding, and ſometimes alter- 
rating with intermitting fever, was not by any 
means a rare appearance in America, par- 
ticularly i in ſome ſeaſons, and in ſome ſitua- 
tions; The ſwellings generally prevailed in 
every part of the body. They were uſually 
leucophlegmatic, though I have alſo ſeen 
ſome inſtances of tympanitis ; a diſeaſe which 
was commonly ſuppoſed to proceed from 1 in- 
proper management of the bark. 

With regard to the cure of dropſical com- 
plaints, I have little to obſerve which is not 
generally known. It conſiſted not only in 
evacuating the water, but in communicating 
to the ſyſtem ſuch a degree of tone and vigour . 
as reſiſted farther accumulation, With this 
view —_—; and even ſome degree of ex- 
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ertion, was proper: wine, even more ſtimu. 
lating liquors, high ſeaſoned food, frictions 
and warm cloathing, were ſerviceable. |] 
ſhould likewiſe have been diſpoſed to expect 
benefit from ſea bathing ; but I cannot ven- 
ture to ſay, that I have ever made a proper 
trial of it. Bliſters were alſo uſeful ; not 
only as oceaſioning a diſcharge of the waters, 
but as exciting the action of the vaſcular 
| ſtem, Among the numerous claſs of diu- 
reties, there is not any one, which has fo 
powerful effects as cantharides, in ſubſtance 


or in tincture; and among the corroborants, 
I'ſhould be inclined to give the preference to 


chalybeates, colombo root, and Peruvian 


bark. It may not be improper to mention 
in this place, that I have ſeen ſome inſtances 
where a general anaſarca has been completely 
_ cured by the accidental een of con- 
: vulſions. e 

Obſtructions of the abdominal viſcera are 
likewiſe reckoned among the common effects 
of intermitting fevers. They are frequently 


: attributed to the carly or improper uſe of 


bark; but appear in fact generally to ariſe 
from the long continuance of the diſeaſe. 1 

cannot add any thing to the manner of treat- 

ing wem hn k is "mot known to every one. 
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A GENERAL REVIEW OF THE PRACTICE 
or PRECEDING AUTHOURS IN { FEBRILE 


Hoe deſcribed the method. of cures! | 
which I followed in the remitting fever 
u- of Jamaica, the yellow fever and inter- 
© {WM nitting- fever of America; it will not, I 
co Ml hope, be deemed ſuperfluous to give a ſhort 
ts, ketch of che general principles, which have 
to WI fireſted. the practice of phyſicians in febrile 
n diſcaſes, from the days of Hippocrates, till 
on the preſent times; a ſubject of which I have 
ces dot as yet ſeen a connected view. There 

reaſon to believe that the ſcience of medi 
made conſiderable: progreſs in-different —— 
af the world, particularly in Egypt, at an 
early period; but diſtinct records of the art, 
prior to the age of Hippocrates, are either 
loſt, or ſo blended with the writings which 
ie afgned to that authour, that we do not 
know: how to diſtinguiſn them. The prac- 
tee of Hippocrates in fevers, has been ac-- 
cuſed of being feeble and inert; and it is cer- 
nin, that many of the moſt effectual remedies 
o e times, were unknown to that ve- 
it 2 nerable 
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nerable phyſician; yet if we take the pains 


to eſtimate candidly the whole mode of pro- 


ceeding, we ſhall be forced to acknowledge, 
that its effects were lefs inactive than has been 
generally imagined. The mode of treatment 
adopted by the Coan Sage, ſeems not only to 
have done evident good, but ſometimes to 
have actually cut ſhort the courſe of the diſ- 
caſe. Sweating at an early period, the moſt 
effectual means we yet know of cutting off 

the courſe of fevers, was employed frequently 
by this authour; and though antimonials were 
then unknown, yet ſweat, excited by a ſimpler 
proceſs, was often obſerved to produce very 
deciſive: effeQs. Hippocrates, indeed, has 
been leſs circumſtantial in the detail of re- 
medies than we could have wiſhed. He 
has however related the dietetic part very 
diſtinctiy. His rules are always judicious, 
and his regimen ſometimes of ſuch efficacy, 

- as. evidently to operate very conſiderable 
eee in the ſtate of the ſyſtem. It appears 
frequently to have been his aim to attempt to 


exterminate the fever in its early periods, or 


to endeavour to cut ſhort its courſe abruptly, 
by dite& or indirect oppoſition to its proxi- 
wate cauſe; yet this idea was not purſued 
ue a certain point. After the fourth day 


nn. — uſually contented 
himſelf 
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himſelf with ſupporting the general powers 
of life with proper diet and nouriſhment, al- 
lowing nature after that period to perform the 
work her own way: in other words, to com- 
plete the buſineſs by the flower operations of 
coction and crifis. - Theſe two. views, viz. 
the attempts to cut ſhort the diſeaſe abruptly 
in its beginning; or in the late periods, the 
endeavours to ſupport the powers of life, till 
the natural termination might arrive, com- 
prehend the general rules of practice followed 
by this celebrated phyfician: and I much 
doubt if the moderns, notwithſtanding all their 
pretenſions, have actually diſcovered any other 
indications more deciſrve, though I willingly 
allow, that they have made great improve- 
ments in the mode of executing thoſe I have 
mentioned. At leaſt, I acknowledge for my 
own part, that I am not yet acquainted with 
any mote of treatment, by which the natural 
courſe'of a continued, or even obſcurely re- 
mitting fever can certainly be prevented, after 


the firſt days of the diſeaſe are paſt; that is, 


after a diftin&t formation of the type: before 
that happened, the ſweating proceſs is fre- 
quently ſuceeſsful. But though the attempt 
to cut ſhort the diſeaſe in its beginning, or 

to ſupport the powers of liſe in the later pe- 


* 9 this authour's general rule 
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of practice; yet we find conſiderable diver- 
ſity in the manner of accompliſhing theſe dif. 
ferent purpoſes. The warm cru, Or an at- 
tempt to counteract the derangements of mor- 
bid cauſes, may be conſidered as the firſt ge- 
neral maxim, which was eſtabliſhed i 5 
cure of diſeaſes. 2 has this 
conſtantly in his eye, and endeavours — va- 
rious means, according to a ſuppoſed diver- 
ſity in the mode of action, to cut aff the im- 
mediate exiſtence of fever. In this manner 
the preſence of heat and bile, or the ſuppo- 
ſition of obſtructed perſpiration, have ſeverally 
furniſhed him with different indications. His 
| ideas however are not preciſe; ſo that his 
practice frequently fluctuates between con- 


jecture and experiment. If the diſeaſe does 
not yield to one mode of treatment in a given 


dime, he frequently paſſes to its oppoſite much 


at random. (1) But I ſhall endeavour to 
ſubjoin in notes, a ſtill, more particular view 
of his method of proceedings. in che different 
ſpecies of fevers. 
| The doctrines of 1 ſuch 
5 general credit, in every part of the world 
= where they, were known, that we do not re- 
mark any material innovations in the cure of 
fevers, till the time of Eraſiſtratus; a a ſpace 
2 hundred TAS: The i intervening 
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iod, indeed; was diſtinguiſhed by philo- 
ſophers, who employed their time in inveſti- 
cating the ſtructure and economy of the hu- 
man frame, as well as by phyſicians, who im- 
proved the art of medicine by the invention 
of new remedies. Plato, Ariſtotle and Theo- 
s were the moſt eminent of the former; 

2) Petro is chiefly diſtinguiſhed among the ; 
latter. This authour, as we find recorded 
both by Celſus and Galen, attempted to ex- 
tinguiſh a fever by copious drenching with 
cold water ; ſoon after which, he nouriſhed his 
patient with wine and ſtrong foods, a cuſtom 


which was in ſome degree imitated by Cleo- 


phantus.” Hints, however, of the firſt of 
thoſe practices are found in the writings of 
Hippocrates, ſo that we may juſtly conſider 
Eraſiſtratus, as the firſt who departed ſo far 
from the principles of the Coan Sage, or who | 
arrived at ſo high reputation, as to be regarded 
by poſterity. as the authour of a new ur 
of curing diſeaſes. I mentioned in a former 
part of this treatiſe, the opinion which Era- - 
aſtratus entertained concerning the cauſe of 


fevers. All that we know of his practice : 


may be comprized in a few words. Erafiſtra- 
tus was every where the inveterate enemy of 
bleeding.” He was likewiſe the authour of a 
certain plan of abſtinence, which, with a little 
. SS modi- 
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My alete from Aſclepiades and Themiſon, 
made a conſpicuous figure in the annals of 
1 for ſeveral ſucceeding ages. 
| Herophilus, who lived much about the 
Gans time with Eraſiſtratus, acquired alſo 
high reputation in' the medical world ; but 
_ unfortunately we have it not in our power to 
give a particular detail of his diſcoveries. 
Soon after the period I have mentioned, the 
ſcience of medicine was divided into three 
diſtinct branches; viz. as the att is employed 
to remove diſeaſes by diet, by drugs, or by 
manual operation. Serapion likewiſe, who 
is conſidered. as the authour of the empiric 
ſect, made his app not long after this 
diviſion of the profefſion into ſeparate branches. 
His followers were numerous, and many of 
them were reſpectable; but we are not enabled 
to give a diſtin account of their practice on 
the ſubject of fevers. The ſummaty views 
- of Celſus and Pliny, or the accidental frag- 
ments in the voluminous works of Galen, 
furniſh only imperſect inſormation. Conten- 


tions, however, ran high between dogmatics 
and empirics, the former of whom were 


chiefly guided by reaſonings, as the latter 
truſted ſolely to experience. 

The Greeks, for many ages, were the ** 
8 * we are — with, who * 
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ted the ſciences with induſtry. For near five 
hundred years they were almoſt excluſively 
the profeſſors of the healing art. The Ro- 
mans were cautious of admitting the refine- 
ments of learning into their ſtate; and had 


nearly attained the height of their glory, be- 


fore they willingly received phyſicians into 
their city. Aſclepiades the Bithynian, the 
contemporary and friend of Pompey and Ci- 


cerd, appears to be the firſt, who practiſed 


medicine at Rome with any degree of reputa- 
tion. This authour left his native country, 
with the deſign of inſtructing the Roman 
youth in the arts of eloquence; an acquire- 


ment, which was held in high eſtimation 


among that warlike people; but not ſuc- 
ceeding in this purſuit, according to his wiſhes, 
he ſoon diſcovered, that the profeſſion of me- 
dicine offered a fair opening for the exerciſe 


of his talents. The ſtate of the art, indeed, 


was then peculiarly propitious to his under- 
taking; the former fame off Hippocrates being 
divided between Erafiſtratus and Herophilus, 


and ſome authours of the empiric ſect. Aſ- 


clepiades was too difcerning not to reeive, 


that new doctrines could not fail of drawing 


followers, and too enterprizing not to attempt 
to carry. this purpoſe into execution. He 
prob in the firſt place, read · over all that 

7 4 had 
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had been written by former phyſicians z the 
moſt eſſential parts of which he ſelected with 
a good deal of art, and ſo modified as to form 
a ſyſtem, which appeared to be complete, 


and Which exhibited upon the whole, con- 


ſiderable appearances of novelty. If we take 
the pains to trace his opinions to their ſources, 

we ſhall find that Democrites or Epicurus 
furniſhed him with his philoſophy, that He- 
rodicus ſupplied him with the hints of ba- 
thing, friction, and geſtation, that the plan 


of abſtinence, or faſting for three days, was 


learnt from Eraſiſtratus; and that Petro and 
Cleophantus inſtructed him in the practice of 
giving cold water, and of allowing greater 


1 05 indulgence in the uſe of wine. But though 


| the authours I have mentioned furniſhed Aſ- 
clepiades with the hints of his doctrines and 
e yet we may obſerve, that he has 


ways modelled theſe after his own faſhion, 
and carried them farther than had ever been 


done by their original inyentors. It was te- 
marked above, that the profeſſion of medi- 


cine was divided into. different ſects before the 


time of Aſclepiades; pet, as far as we can | 
judge from the imperfect. information which 


has been tranſmitted to us, (40 this authour 
| was the firſt, who. deſerves. the name. of. an 
zee phyſician. e to the time of this 
Ie | . enter- 
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enterprizing Bithynian, medical men truſted 
| the cure of fevers chiefly to the efforts of na- 
ture; and were only ſolicitous about the mode 
of death. Aſclepiades, aſſuming a bolder 
principle, endeavoured to cut ſhort the fever 
in the midſt of its courſe : and it is reaſonable 
to ſuppoſe, © that by ſtepping ſuddenly from 
. the extremes of torture-to the higheſt grati- 
fication of the appetites; ſuch changes were 
effected in the ſtate of the ſyſtem, as probably 
ſometimes accompliſhed the purpoſe. Such 
were the general views of this authour. It 
may not be improper to add a few remarks on 
| ſome of the remedies which he employed. 
(5) It is impoſſible to fix the date, when 
| friction and warm bathing were firſt num- 
bered among the aſſiſtances of the phyſicians. 
They appear, however, from the teſtimony of 
Celſus, to have been uſed with caution by the 
ancients. | Aſclepiades not only indulged in 
them with freedom, but ſo conducted the 
management of bathing, that it might be 
juſtly conſidered as a luxury of the higheſt 
elegance. Geſtation, another of the gymnaſ- 
tie remedies employed by this authour, even 
in an early period of ardent fever, is an expe- 
timent of a - ſtill bolder and more deſperate 
kind; and ſuch as ſucceeding writers with one 
rice _ to have condemned : :--- perhaps 
Too” | without 
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without examination or fair trial. I am ſen. 
fible that the opinion, which I am to offer 
on this ſubject, is not likely to meet with ge- 
neral approbation ; but the opportunity which 
1 enjoyed, during the late war, of ſerving 
with a regiment, which was almoſt conſtantly 
in the field, enables me to confirm the truth 


of it by ample experience. The good effects 


of . geſtation or travelling, even in aukward 
conveyances, were very obvious in almoſt 
every ſtage and ſituation of the ardent bilious 
fever; but I ſhall relate ſome inſtances of its 
ſucceſs, which appear to preclude all poſ- 
_ fibility of doubt. At Ebenezer in Georgia, 
at a ſeaſon, when the thermometer, in the 
cooleſt part of the houſe, often ſtdod at ninety- 
ſix, and even ſometimes roſe above it, I was 
ſeized with the ardent bilious fever, which at 
that time made dreadful ravage among the 
troops. For ſix or ſeven days I did not once 
- ſhut my eyes; my thirſt, was great, yet every 
ſort of liquid, which I could precure, was 
nauſeous; 'the diſtinction of paroxyſm and re- 
miſſion was no longer perceivable; the pulſe, 
at the wriſt, was neither uncommonly fre- 
quent nor ſtrong; but the pulfation of the 
deſcending aorta was ſo great, as to ſhake the 
whole frame; anxiety and reſtleſſneſs were 
| e in ſhort, the torment was 0 ex- 
| | ceillve, 
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ceſſive, that human nature could ſcarcely ſuf- 
fer more. The ſituation was precarious ; and 
without much reflexion I indulged the defire 
of being carried to Savanna ; though the diſ- 
tance was not leſs than twenty-five miles. 
An open carriage, the only conveyance which 
the country afforded, was provided for the 
purpoſe ; and I was put into it, in a very 
feeble and diſtreſſed condition, Fortunately 
the day was cloudy, and cooler than ordinary. 
The roads were likewiſe ſoft and fandy. - 
Though the carriage was very defective, the 
motion was no ways unpleaſant; and I had 
not travelled-two miles before I felt a won- 
derful increaſe of vigour. It rained heavily 
about half-way, and before I reached Savanna, 
I"was drenched to the ſkin. The effects 
which might have been expected, did not 
follow, Inſtead of being hurt, I was ſurpriz- 
ingly benefited. I walked into the houſe with | 
ſtrength and firmneſs, eat ſomething without 
dillike, and ſlept ſound the following night; in 
ſhort, obtained a perfect remiſſion of the fever. 
This is a ſtrong inſtance of the good effects of 
travelling in fevers; yet it is only a ſolitary one. 
I ſhall add another, which places the fact on 
a ſtill firmer baſis. I mentioned in a former 
part of this treatiſe, that while the 7iſt 
1 lay at the Cheraws, the endemic 


of 
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of the country prevailed among the men in 2 


moſt unuſual degree. The difeaſe was often 
without diſtinction of paroxyſm and remiſ. 


ſion; the anxiety and reſtleſsneſs were in- 


_— 3 bilious vomitings and  purgings 
were frequent, and exceſſive. While near 
two hundred men were in this ſituation, an 
order arrived for abandoning the poſt. It 
being impoſſible, as we were ſituated, to pro- 
vide waggons to tranſport ſo great a number 
of ſick, about forty. of thoſe who were leaſt 
| likely to be ſoon fit for ſervice were ſent down 
the river in boats. Of the particular fate of 
this party I cannot ſpeak with certainty ; but 
I have the ſatisfaction to add, that not a man 
died of thoſe who retired to Camden by land; 
and that after the third day, ſcarcely a fever 
was left, which had not aſſumed a regular 
; intermitting form. This appears at firſt fight 
_ almoſt an incontrovertible proof of the falu- 
tary effects of geſtation ; but I muſt not at 
the ſame time omit to mention, that benefit 
alſo probably reſulted from a change, which 
5 aceidentally happened in the ſtate of the 
weather. The weather, (which, during the 
time we remained at the Cheraws was un- 
commonly hot, ) became unexpectedly cool 
> the march was begun; together with 
* * the fick men b nothing 
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to ſhelter themſelves. This inftance of ex- 
poſure to rain furniſhes a proof of a fact of 
much importance. It is generally believed 
that getting wet with rain is hurtful. to a 
perſon in health. It is no leſs commonly 
ſuppoſed to be certainly pernicious in fick- 
neſs; but the contrary appears to be ſome- 
times the caſe. I have ſeen the happieſt ef- 
ſects from the application of cold, even from 
getting accidentally wet with rain in many 
inſtances, beſides the preſent. Increaſe of 
tone and vigour was generally the conſe- 
quence; and life was evjdently protracted, 

ſometimes perhaps ſaved, by accidents, or 

1 modes of treatment, which, in the common 
. opinion of mankind, would have been reck- 
i oned the cauſes of death.—--But though I 
ar be mentioned the accidental good effects of 
bt Leſlation, and even of expoſure to rain in dif- 
bg: ferent ſtates of the ardent fever; I ſhall not 
at be ſo paradoxical, as to recommend ſuch ex- 
t beriments in common practice. I muſt how- 
ch wer be allowed to obſerve, that we have 
his little cauſe. to be afraid of their pernicious ef- 
the fects. Motion and travelling, as far as my 
in- experience goes, were conſtantly hurtful in 
o daes of local pain and inflammation; or in 
fich derangement of intellect; but, on the con- 

ing _ NY Jeryiceabſe in anxiety _ 
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reſtleſsneſs, depending on the ſtate of the 


ftomach ; as allo in affections of the bultary 
| ſyſtem.” 

1 mentioned before, that Aſclepiades pric- 
tile medicine at Rome with great reputation. 
He propagated his doctrines with a good deal 
of ſucceſs; but ſuch is, and ever has been 
the fate of our conjectural art, that no ſyſtem 

has yet preſerved its credit: undiminiſhed for 
any length of time. The views of phyſi- 
_ Cians, with regard to difeaſes, had hitherto 

been various and complex; even fevers had 
been often confidered, by the ſame perſon, 
as depending on different cauſes. Themiſon, 
a pupil of Aſclepiades, attempted to remedy 
the perplexity which neceſſarily ariſes from 
this inſtability of arbitrary conjecture ; and 
endeavoured to reduce all the diſorders, to 
which the human body is liable, to two ge- 
neral claſſes;; viz. to thoſe which ariſe from 


an increaſed degree of ſtricture, or its oppoſite 


affection, preternatural laxity; to which he 
afterwards ſubjoined ſome complaints, which 


appeared to partake of the nature of both. 


- The idea of fimplifying diſeaſes did not pro- 
bably ariſe in the mind of Themiſon, till the 
Atter period of his liſe; on which account, 
perhaps, the . doctrines. were left in ſome 
9 unfiniſhed; and it is to — 

#, of? who 
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who lived in the time of Nero, that we are 
indebted for completing the methodic ſyſtem, 
and for enlarging the bounds of its fame. 

coranus likewiſe added to its credit. It is a 
misfortune, which we mult regret, that ex- 
cept Cœlius Aurelianus, there is not one of 
the many authours who were attached to the 
tenets of this ſet, whoſe works have eſcaped 
the wreck of accident or time. This only 
remaining authour appears to have copied, 

by his own en, almoſt literally from 
Soranus. 

It does not belong to this place to enter 
deeply into the tenets of the ſect, with regard 
to diſeaſes in general; but leads to views of 
ſome importance in the theory and treatment 
af many diſorders. It proceeds on the ſup- 
polition of circulation in all parts of the 
body; and with a little latitude may be ſup- 
poſed to comprehend the affections of the 
animated ſolid or contractile fibre. Fever is 
_confidered by the writers of this ſyſtem, as a 
diſeaſe of the claſs of ſtricture; and if we had 
authority to add ſpaſmodic, we might nr 
the-methodics had diſcovered a very i 
tant phenomenon in the hiſtory of febrile c. 
eaſes. But this ſome may think is granting 
them too much. If we take the trouble to 


rags their doctrine, relpecing the cauſe of 
fever, 


/ i 7 
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fever, to its ſource, we ſhall find that the 


hints of it are furniſhed expreſsly by Aſcle- 


piades, who perhaps borrowed his ideas on 


—"— 
— 


the ſubject from Eraſiſtratus, or even from 
Hippocrates. But as ſtricture, aſſigned by 


the writers of the methodic ſect as the cauſe 
of fever, is not perhaps radically different from 
the obſtruction of preceding authours; ſo 
we do not find much material difference in 
their manner of conducting the cure. The 


followers of Hippocrates, Eraſiſtratus and 


Themiſon proceeded equally on the idea of re- 
ſtoring permeability in the minuter canals of 
the ſyſtem; a purpoſe which they conceived 


Would be beſt affected by certain proceſſes of 


attenuation and relaxation. Thus Hippo- 


Crates diluted plentifully, and gave nouriſn- 


ment only ſparingly, during the firſt days of 


1 fever, Eraſiſtratus enjoined a general abſti- 


nence, Aſclepiades preſcribed a term for the 


5 duration of the abſtinence; while Themiſon 
5 limited i it ſo rigidly to the ſpace: of three days, 


that the practice was diſtinguiſhed by the 
name of diatriton, as its followers were known 


5 5 by. that of diatritarii.. This idea of diatriton 


conſtituted an object of much importance - 


the ſyſtem of the methodic Phyſicians. 
directed all! their movements, and is the 5 
WOT): which can properly be called their own. 
The 
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The mode of application of the remedies of 
preceding authours was occaſionally modified 
by this ſect; but except that, which I have 
juſt mentioned, we do not diſcover much 
that i is fundamentally new. 

(6) It may not be improper in this place 
to take notice of the practice of cold bathing 
in fevers, which was introduced at Rome in 
the infancy of the methodic ſect ; and which 
afterwards acquired great celebrity in different 
parts of the world. The Emperour Auguſ- 
tus,” who for the greateſt part of his life was 
afflicted with ill health, was at laſt attacked 
with a complaint of ſo obſtinate a kind, that 
the uſual applications did not afford him 
any relief. Warm bathing and all that train 


of remedies had been tried in vain. The 


Emperour was ſenſible of his deſperate ſitua- 
tion; and his phyſician Antonius "Muſa, 


baffled 1 in all his attempts, ventured, though 


apparently at great hazard, to preſcribe the 


cold bath. The health of Auguſtus was un- 
expectedly reſtored by it; and the phyſician 


was highly honoured, and amply rewarded. N 
It is a misfortune that we do not know the 
ſpecific nature of the diſeaſe, under which 
the Emperour laboured ; but we have reaſon 
to conelude, from the circumſtances which 


Ae the cure, that it was à fever of a 


„ | bilious 
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'  bilious remitting kind; perhaps complicated 
with catarrhal affection, and waſting of the 
body. But though the ſucceſs of cold bath. 
ing, in the inſtance I have mentioned, was 
much greater than expectation; yet the re- 
medy did not long retain" its credit. It was 
ſoon afterwards employed in the caſe of Mar- 
cellus, a youth of great hopes, and preſump- 
tive heir to the empire but the event prov- 
ing unfortunate, it fell ſuddenly into diſrepute, 
probably without ſufficient cauſe. (7) 
We find however that Celſus, in leſs than 
half a century, afterwards ventured to recom- 
mend it in a certain ſpecies of the ſlow or 
hectic fever; though (8) Charmes, à phy- 
ſiqian of Marſeilles, appears actually to be 
the firſt who rendered the uſe of the remedy 
general. (9) Galen employed it frequently 
with great freedom and boldneſs. (10) The 
Arabians, particularly in peſtilential diſeaſes, 
went ſtill farther than the Greeks or Romans; 
and we preſume, from the fact recorded by 
Buſbequius, that it was ſometimes preſcribed 
vat Conſtantinople, even ſo late as the fix- 
teenth century. I do not know that it has 
been often tried in Europe, ſince the revival 
of the medical ſciences in the Weſt. I men- 
tioned in a former part of this treatiſe, that! 


had * it frequently. in the. fevers of 
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Jamaica; I now add, that I have ventured 


upon it in the fevers of this country with fo. 
great ſucceſs, that I ſhould expect the moſt. 
deneficial effects might reſult from a proper 
-management of it. (11) 
We are indebted to Celſus, ha lived PR 
the time of Tiberius, for preſerving. many of 
the opinions and practices of preceding phy- 
ficians, which otherwiſe would probably have. 
been loſt. This authour, not leſs remark- 


able for candour than for the elegance and 


perſpicuity of his manner of writing, does 
not ſeem to have been blindly devoted to the 
tenets of any particular ſet, He has favoured 
us with valuable extracts from the works of 


'the moſt celebrated Dogmatics ; he has like- 
| Wiſe taken notice of the moſt, remarkable 


opinions and practices of the Empirics, with- 
out omitting to mention the innovations of Af. 
clepiades and Themiſon. With regard to 
his particular merit as a phyſician, we may 
obſerve that he every where diſcovers an ex- 
cellent judgement, and that his practice is 
generally decided without being raſh. (12). 
$0 great have been the ravages of time or 
ovkdone; among. the / writings of the early 
phyſicians, that it is ſcarcely poſlible alto- 
gether to avoid error, in attempting to trace 
the various revolutions in medical practice, 
its 5 A a 2 | prior 
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prior to the time of Galen. From that 
downwards we are enabled to give a more 
certain and better connected view of the 
fubject; there being few of the principal 
writers of this latter period, who have not 
been preſerved entire. When Galen came 
firſt to- Rome, which was in the time of the 
Emperour Antoninus, the practice of medi- 
eine was chiefly in the hands of the followers 
of the methodie ſyſtem. The practice of 
diatriton, or abſtinence for three days, was 
then in high faſhion, not only with the pro- 
feſſed pupils of Theſſalus; but even with the 
few remaining adherents of Eraſiſtratus. Ga- 
len every where declares himſelf its inveterate 
enemy; and often tranſgreſſes the bounds of 
liberality and decency, in his attempts to turn 
it into ridicule. His own endeavours are ex- 
preſsly exerted to revive and eſtabliſh the 
principles of Hippocrates ; and to complete 
thoſe parts, which the want of time or the 
want of experience of his maſter had left im- 
perfect. He poſſeſſed uncommon fertility of 
genius, a great flow of language, and a 
judgement by no means deficient; yet, from 
__ a fophiſtical ſpirit of philoſophizing, he fre- 
quently ſo entangled his opinions with theo- 
retical diſtinctions, that his views are often 
| OE and — embarraſſing. The 
principle 
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principle with which he ſets out is directly 
8 the actual exiſtence of fever; he 

next recommends to remove, at leaſt to avoid 

an increaſe of thoſe cauſes which give riſe to 

| the diſeaſe. Theſe ideas are drawn from the 
| writings of Hippocrates, and are ſuch as no 
| perſon will diſpute : but, as. the cauſes of 
fever are ſuppoſed, both by Hippocrates and 
Galen, to be many and various; ſo the in- 


f dications of cure often require to be executed 
8 in different, and ſometimes in directly oppo- 
R ite manners. This neceſſarily gives riſe to 

e confuſion; and entangles the practitioner in 

f the mazes of doubt and conjecture; to ob- 

e viate which, as much as poſſible, the learned 

f commentator of Hippocrates has thought fit 

n to devide fevers into three general kinds, viz. 
1 ephemeral, continued, and hectic or habitual ; 

le the cauſes of which he ſuppoſes to be ſo little 

te analogous to one another, as to demand par- 
1e ticular management in the method of cure.--- 


8 But that the doctrines of this authour may 
of be better illuſtrated, I ſhall tranſcribe in 
a notes an example of each of theſe ſeveral 
ſpecies of fever, where the mode of treatment 
is minutely detailed. (13) ty: 
Me look in vain for new views, or mate- 
rial improvements in the management of 
fevers, in the writings of thoſe Greek phy- 
| A a 3 fſicians 
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| ficians who followed Galen. Oribaſius os 
feſſedly is no more than a collector of the 
opinions and practices of other men; and 
(14) Aetius, on the preſent ſubject, does not 
aſpire to much higher fame. There are, 
indeed, few of his obſervations which may 
not be found in the volumes of Galen, or 
ſome preceding writer; yet he ſeems gene- 
rally to have comprehended what he wrote. 
He digeſted the knowledge which he found 
in books with care and judgement; and gives 
an arrangement ſo clear and perſpicuous, that 
the perſon may derive information from Ae- 
tius, who. would be overwhelmed and loſt in 
the prolixity of Galen's diſcuſſions. 
From thoſe writers, however, who trod im- 
plicitly i in the footſteps of Galen, we muſt be 
allowed to ſeparate Alexander of Tralle, a phy- 
: ſician who lived in the ſixth century: (15) This 
autbour wrote his book on fevers at a very 
advanced age; and though the treatiſe per- 
haps does not contain many ideas "which 
may not, in ſome ſhape or other, be. found 
in the writings, of his predeceſſors ; yet the 
_ obſeryations have the appearance every where 
of having originally ariſen from actual expe- 
 rience., The language, which is conciſe, 
clear and perſpicuous, is wholly his own, 
The N circumſtances of diſeaſes are 
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more accurately diſcriminated than in any 
preceding work which has deſcended to the 
preſent times; and though the manner of 
accounting for things may be ſometimes er- 
roneous; yet it has had little influence on 


the practical indications, which are almoſt 
unexceptionably judicious. As Alexander of 


Tralle wrote at a time of life when fame 
muſt have been indifferent to him, and to a 
friend, whom he was more ſolicitous to in- 
ſtruct than to amuſe with the ſplendour and 
variety of his learning, we have an additional 


cauſe to give our confidence to his obſerva- 


tions. His manner is candid and ingenuous; 
and the treatiſe before us may be conſidered 
by the practical phyſician, as the moſt va- 


luable of the remains of the ancients. Ju- 


dicious cautions are every where interſperſed; 
and conſiderable changes in the management 
of remedies are ſometimes attempted; but 


the practice of giving opiates in a certain 


ſtate of fever is the only practice of this au- 
thour, which has any title to be called in- 


Paulus is the next ohyGician of note, who 
lived after the days of Galen. He was born 
in the iſland of Aegina, and travelled over 


many. countries. It is probable that he was 
| m. . with every diſcovery, 


Aa 4 which 
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which had been made by his predeceſſors; 
yet Galen, on the ſubject of fever, is the au- 
thour whoſe works he has principally followed, 
His bobk on fevers, indeed, contains all the 
material doctrines and obſervations of that 
voluminous writer ; and thoſe who dread the 
labour of encountering the prolix and ſo- 
phiſtical diſquiſitions of the commentator of 
Hippocrates, may find a very diſtinct analy- 
ſis of his opinions and e in the treatiſe 
of Paulus Aegineta. (16) 
Having endeavoured in the preceding pages 
to give a ſhort view of the methods which 
were uſually purſued by the moſt eminent of 
the Greek phyſicians, in the cure of fevers, 
it will be neceſſary in the next place to take 
ſome notice of the improvements of their im- 
mediate ſucceſſors, the Arabians. This taſk 
will be ſoon performed; the Arabians have 
not in reality opened any views in the curative 
indications of febrile diſeaſes, which were un- 
known to their predeceſſors; or which require 
that we ſhould ſpend long time in endeavour- 
ing to explain them. The medical ſcience 
evidently drew its origin' from the Eaſt; yet 
it was alſo ſoon 'reconveyed to the countries 
from whence it ſprung, with improvements 
and additions from the genius of the Greeks. 
15 Ra from Herodotus, that Democedes, 
a na- 
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z native of Crotone, who had ſtudied medi- 
cine in the iſland of Aegina, far excelled all 
the phyſicians of the Perſian court, even ſo 
early as the time of the firſt Darius; though 
the court of this Prince probably could boaſt 


of all the ſkill; both of Aſſyria and of Egypt. 


Cleſias ſometime after was held in great eſti- 
mation by Artaxerxes; and the invitation, 
which was held out to Hippocrates by the 


Perſian monarch, indicates very clearly, that 
the Greeks, even then, were more famed for 


medical {kill than the inhabitants of the Eaſ- 
tern countries. The iſlands and ſhores of the 
Mediterranean ſeem through the whole hiſtory 
of medicine, to have produced the greateſt 
number of phyſicians. Crotone and Cyrene 
were famous for ſeveral ages: and Alexandria, 


at a later period, roſe into great celebrity. 


Students flocked to it from every part of the 
world; it was even neceſſary that every one, 
who aſpired to wealth or reputation in phyſic, 
ſhould ſpend ſome time in this celebrated ſe- 


minary. It was owing perhaps, in ſome de- 


pree, to the vicinity of this illuſtrious ſchool, 
that the province of Syria enjoyed, at one 
time, a conſiderable ſhare of learning and 
learned men. The works of the moſt emi- 
nent of the Greek phyſicians were tranſlated 


into the dialect of the 1 5 country, in the 
ſeventh 
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ſeventh and eighth centuries ; by which mean; 


they were probably, in ſome meaſure, pro- 
pagated in the Eaſt: though we alſo are in. 
formed by Abulpharage, an Arabic writer, 


who had preſerved many curious anecdotes of 


private hiſtory, that the doctrines of Hippo- 
crates were planted in the Choraſan, at a ſtill 
earlier age, by the phyſicians, who followed 
in the train of Aurelian's daughter, who was 
married to Sapores, king of Perſia: nor is it 

improbable, that theſe doctrines were ſtill 
more generally diffuſed through the Perſian 
dominions, by the alliances of friendſhip, as 

well as by the long wars, which were after- 
wards carried on between the Greek empire 
and the celebrated Khorrou Pawiz. But 
though the inhabitants of Syria and Irak were 
an enlightened nation, at an early period; their 
neighbours, the Arabians, who afterwards 
_ attained ſo great a name in ſcience no leſs than 
in war, remained long in a ſtate of illiterate 

ignorance. Before the eſtabliſhment of iſ- 
lamiſm, there ſcarcely was a native Arab, 
who could either write or read. The little 
genius they poſſeſſed was chiefly exerted in 
compoſing verſes, or in colouring a rhetorical 
harangue. They appear, indeed, to have 
acquired ſome practical knowledge of the mo- 
tions ol the heavenly bodies; and it is pr? 
wiſe 


\ 


„ =o  GomHo mos Pot Str 


8 E 


IN PEBRILE DISEASES. 363 
wiſe reaſonable to ſuppoſe, that they had the 


ame ſkill in medicine, as is common to ſa- 


rage nations; but there is no reaſon to be- 
lieve, that they, as yet, had made progreſs in 
the medical art, conſidered in a ſcientific 
view. Hareth, a native of Tayef, who lived 
in the time of the prophet, and who ſeems 
to have been in habits of intimacy with that 
ingular man, is the firſt of the Arabs, whoſe 
name is recorded among the phyſicians of the 
Eaſt. This perſon, who acquired ſome know- 
ldge.of medicine at Niſabour, and other 
places in the Cheraſan, returned home after 
ſome time, with great wealth, and no ſmall 
ſhare of fame. He practiſed among his coun- 
trymen with much reputation; but how far 
he ſpread the light of ſcience among them is 
uncertain. The Saracens advanced rapidly 
in conqueſts and the eſtabliſhment of their 
faith ; but we do not hear any thing of their 
pwogreſs i in the healing art, till the ninth cen- 
cury. Syrians and Perſians, generally of the 
Jewiſh or Chriſtian religion, laboured ſome- 


times for the warlike Arabs in the ſervile oc- 


cupation of curing diſeaſes ; at leaſt we do not 
know that any of the Saracens attained much 
eminence in medical ſcience, till the tranſla- 


| tions of Honain and his pupils laid open to 
them the treaſures of the Greeks, We are 
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il qualified at this period to judge of the 
merit of theſe tranſlations. But if we may 
be allowed to form concluſions, from the uſe 
which has been made of them, we ſhall not, 
perhaps, be diſpoſed to entertain a very high 
opinion of their accuracy. In many inſtances, 
the later Arabian phyficians have expreſſed 
the ideas of Hippocrates and Galen only very 
looſely; and in ſome few caſes, perhaps, 
Have not very clearly comprehended their 
meaning. But, as the later Saracens were 
ſeldom killed in any language except their 
own ; the original tranſlators are probably 
alone blameable for the whole of theſe mil. 
The medical authours, who wrote in the 
Arabic language between the ninth and fif- 
teenth centuries, and, who ſtill lie concealed 
in the leſs acceflible dreſs of their native 
country, are almoſt innumerable : neither are 
thoſe, who have been introduced into the 
common acquaintance of Europeans few in 
number, or ſmall in volume. If I poſſeſſed 
a complete ſeries, even of thoſe who are 
commonly known in Europe, the examina- 
tion I have entered upoh might be drawn 
out to a conſiderable length; but as I have 
no hopes of obtaining that ſoon, I ſhall con- 
tent myſelf with giving forme idea of the 
4 | 5 Arabian 
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Arabian ſyſtem of practice in fevers, from 
the works of Avicenna, the moſt eminent 
and beſt known of the Oriental phyſicians. 
An examination, indeed, of one of the writers 
of this nation may, in a great meaſure, render 
an inquiry into the others unneceſſary. Thoſe, 
it leaſt whom I have ſeen, do not differ ma- 
terially from one another; or perhaps eſſen- 
tally from the Greeks who went before them. 
The canon medicine, the principal work of 
Avicenna, . exhibits a ſyſtematic view of the 
whole art of medicine,. theoretical as well as 
practical. I have read over with care all that 
i- rclates to fevers ; and though there is little, 
perhaps, which may not ultimately be traced 
he v Galen or Hippocrates ; yet the authour 
if. has not copied ſervilely from either of them. 
led He is more full and particular than the one; 
ive ks prolix and tedious than the other. I 
are Wl muſt however remark, that the diſtinctions 
and diviſions, which he has attempted to in- 
troduce into' the hiſtory of fevers, are not 
only unneceſſary, but actually ferve to em- 
barraſs the indications of cure. His general 


na- theories are thoſe of Galen. In the general 
n oh conduct of the cure, he treads in the foot- 
e beps of the fame maſter. He appears, in- 
on Led, to be more fearful of the lancet; while 
the Wl he is | not perhaps always judicious, or con- 
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fiſtent with himſelf, in the manner of employ. 
ing it. On the contcary, he has admitted cool 
air rather more freely, and has perhaps car- 
ried cold drink even to a bolder length, than 
had been done by the Greeks. Cool air, 
cold drink, and even the external application 
of cold, may be reckoned among the moſt 
effectual remedies in the fevers of hot cli- 
mates; and this authour has conducted the 
management of them, in a luxurious, ele- 
gant and efficacious manner. (17) But though 
the works of Avicenna, furniſh a general view 
of the practice of the Arabian ſchool of phyſic, 
it is ſtill in ſome degree a defective one. (18) 
As he has not furniſhed us with a detail of 
the caſe of an individual, we are not able to 
judge preciſely of his powers of diſcerning 
the diſeaſe, or of his deciſion i in the manner 
of treating it. 
The medical flence, which 8 the tak - 
ing of Alexandria was little cultivated by 
on flothful Greeks, or barbarous nations of 
the Weſt, ſprung up with new vigour in the 
province of Syria, in Irak and Arabia; and 


followed every where in the train of the Sa- 


racen conquerours... Extending with their 
arms over the northern coaſts of Africa, it 
ſoon found its way into Spain; and, even ſo 
early as the eleventh century, was conveyed 
to 


29 
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to Salernum in Italy, by Conſtantinus Afri- 
canus, a native of Carthage, who had lived 
long in Afia, and who was well acquainted 
with the language and medical knowledge of 
the Orientals. The Arabians were the firſt 
who opened the ſources of chemiſtry ; they 
alſo made great improvements in the art of 
ſurgery, and even deſcribed ſome complaints 
which in earlier ages were not taken notice 
of; but they departed but little from the 
oh tem of the Greeks in the management of 
-w Wl febrile diſeaſes. After the fall of the Roman 
ic, empire the genius of learning made no ex- 
8) ton in Europe for a very long period of 
of time. The native Europeans flothfully ac- 
to quieſced in the imperfect knowledge of Ara- 
ing bian writers, which was obtained from the 
ner nelegant, and perhaps often unfaithful tranſ- 
ations of the Jews, who, for a conſiderable 
time, were no contemptible profeſſors of the 
medical art. But, though ſome part of the 
knowledge of the Arabian phyſicians was 
communicated, in this manner to - the na- 
tions of the Weſt, in the eleventh and twelfth 
centuries ; yet a part of the ſixteenth paſſed 
over, before it was poſſible to trace any marks 
of improvement. Commentaries, were written 
vithout number; but, for many years, there 
Py was an individual in all the ſeminaries 

of 
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of Europe, who dared to think for himſelf 
It has been cuſtomary to date the revival of the 
ſciences in the Weſt from the taking of Con- 
Rantinople, by which the ſtores of Greek li- 
terature were in ſome degree opened to the 
world. . The language of Galen began then 
to be more generally underſtood, and the wri- 
tings of Avicenna fell rapidly into neglect; 
yet the advantage which accrued to medi- 
eine from the change, does not appear to 
have been great. The mind was exerciſed in 
a wider field of learning; but it was ſtill in 


chains to the authority of the ancients. The 


opinions of Galen and Hippocrates were co- 
Pied, recopied and commented upon by hun- 
dreds; but there were very few who ventured 
to uſed any judgement of their own. Among 
the moſt celebrated of the fallowers of Galen 
we may reckon -Fernelius, Foreſtus, Lom- 
minus and Sennertus, men of conſiderable ta- 
lents, but who were too ſcrupulouſly devoted 

to the principles of their maſter, to open a 
= road in the practice of the art. This 
was reſerved for Paracelſus, who early in the 
fixteenth century ventured: to attack the opi- 
nions of his predeceſſors, and the authority 
of Galen. Paracelſus poſſeſſed a conſummate 

| ſhare of aſſurance, together with knowledge 
of remedies which were not 3 known 


at 
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ate 


at that time. He acquired ſome acquain- 
tance with the chemical diſcoveries of the 
Arabians, in the courſe of his various travels, 
and applied in practice what he had learned, on 
his return to his native country. He deſpiſed 
the authority of the regular phyſicians, em- 
ployed remedies with great boldneſs, and 
often with ſingular ſucceſs. This ſucceſs was 
even very probably exaggerated by report; 

and there appear to have been: many, who 
followed his ſteps implicitly ; while others 
exerted themſelves in modifyin gandimproving 
his ideas. Under this laſt view we may rank 
(ig) Van Helmont, a perſon, who effected 
a very material innovation in the manner of 
curing febrile diſeaſes. Van Helmont poſſeſſed 
conſiderable learning; but diſcovered, at the 


fame time ſuch marks of warmth and enthu- 


faſm- of genius, as diminiſhed his credit with 
contemporary and ſucceeding practitioners. 
The terms which he employs, are ſometimes 
ridiculous ; and his. reaſonings are frequently 
dsfigured with fancy and whim ; yet his 
ideas-are generally important, and often well 
founded; The archzus. of this authour does 
not differ materially: from the ſentient prin- 
ciple (ra reer) of Hippocrates; and perbaps | 


comprehends the whole idea of the vis medi- 


wn naturæ of the moderns. Van Helmont 
2 B b 8 proceeds 
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s to the cure of fever on the impor. 
tant principle of exciting, or calling forth the 
powers of life, to exterminate an offending 
_ cauſe; ſo that we may actually conſider him 
as the firſt, after Aſclepiades, who attempted 
to take the buſineſs wholly out of the hands 
of nature. He diſregards the proceſſes of 
coction and crifis ; and makes a decided effort 
to cut the diſeaſe ſhort at an early period. 
He is likewiſe an enemy to bleeding, purging, 
vomiting, and the various evacuations which 
been employed by his predeceſſors, at- 
| ting to accompliſh his purpoſe ſolely 
by the means of ſweat, and inſenſible per- 
ſpiration. The ſucceſs of his practice was 
ſo; great, that he deems the man unworthy 
the name of phyſician who ſuffers a fever to 
exceed the fourth day ; a degree of ſucceſs, 
which all the powers of antimony have not 
yet enabled us to boaſt of. 
The circulation of the blood having 1 
prod: inconteſtably about the middle of the 


laſt century, hopes were reaſonably enter- 


tained, that the healing art would be bene- 
fited by the diſcovery. It does not however 
appear that medical men, for-ſome time at 
leaſt, either argued more clearly, or practiſed 


mdre ſucceſsfully. * The advocates of the 


Pans and chemical ſchools had gradually 
, {3 approached 
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approached to each other; ſo that the doc- 
trines and practices of thoſe contending par- 
ties were now inſenſibly blended together. 
Sometimes the one mode of thinking predo- 
minated, ſometimes the other; but chemical 
inciples every where gave ſcope to the 
imagination, which often indulged in the 
wildeſt extravagance of conjecture. Among 
the number of thoſe conjecturers, who ar- 
rived at much eminence and fame, we may | 
reckon Sylvius de le Bae, who lived in the 
end of the laſt century, and introduced a con- © 
fiderable innovation in the manner of treat- 
ing fevers. His theories are'generally known. 
They appear to be totally deſtitute of foun- 
dation; yet unfortunately are the ground- - 


| work of all his practical indications. His 


principal view conſiſts, in regulating the mix- 
tures of bile and pancreatic juice. He like- 
wiſe lays ſo great a ſtreſs upon the nature of 
the occaſional cauſe, as gives riſe to doubt 


and ambiguity. Thus he ſometimes pre- 


ſcribes acids, tho' oftener aromatics, volariles, - 


and opiates. (20) But as we poſſeſs ſome 


caſes, which he appears to have healed, in 
the Leyden hoſpital, with all his {kill and 
attention, we are enabled with more certainty 
to form a judgement of the particular merits 


of his practice. It has not any claim to ex- 


B b 2 | traordinary 
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. traordinary ſucceſs ; yet it is evidently innd- 
cent of the great harm which ſome later 
authours have im puted to it. In ſhort, if 
wie except opiates, we may conſider the reſt 
of his remedies as very feeble and ineffectual. 

During the time that Sylvius flouriſhed in 
Holland, a new theory of fevers was offered 
to the public i in England by Dr. Willis, the 
celebrated authour, to whom we are ſo much 
indebted for bringing into view the importance 
of the nervous ſyſtem, in the economy of the 
human frame. It does not however appear, 


that this writer s theory ever extended far, ot 
| that it was the cauſe of much innovation in 


praQtice(21). __ 

The method of treatment, which was ge- 
nerally adopted in the fevers of England, at 
the time when Sydenham began to ſtudy me- 
dicine, conſiſted principally in bleeding, in 
vomiting with antimonials, in evacuating the 
inteſtinal canal by means of glyſters or gentle 
laxatives; and, in the later periods of the diſ- 
eaſe, in attempting to raiſe ſweat by hotter 
alexipharmics. In (22) the firſt - conſtitu- 
tion of ſcaſons deſcribed by this authour, viz. 
the years 1661,-62,-63,-and. 64, we do not 
find any material deviation from this general 
plan of cure; which 'was the plan followed 
0 Willis, andether contemporary ne 

ln 
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In (23) the next conſtitution, viz. the years 


1667, 68 and part of 69, Sydenham forces 


himſelf on our obſervation by an attempt to 
effect a very important innovation. The 
fever which prevailed during the laſt men- 
tioned years was generally of long duration. 
It was uſually accompanied with profuſe 
ſweatings, and often diſtinguiſhed by pete- 
chial eruptions. Cordials, and hot regimen 
were ſometimes obſerved to cut ſhort its courſe 
abruptly; yet dangerous ſymptoms were till 
more frequently the conſequence of this ſti- 
mulating mode of treatment, than a favour- 
able termination. The ſagacious Sydenham, 
inſtructed by repeated experience of the bad 
effects of this common method of cure, 
adopted a contrary one; which he purſued 
with boldneſs, and apparently with great ſuc- 
ceſs. It may not be i improper to obſerve in 
this place, that our authour is not to be con- 
fidered as the inventor of the antiphlogiſtic 
method of treating fevers. The ancients, 
particularly the Arabians, carried the cooling 
ſyſtem ſtill farther than the moderns. About 
this time however it had fallen into general 
neglect; and Sydenham undoubtedly poſſeſſes 
the merit of reſtoring it; more perhaps from 
his own obſervation, than from a knowledge 
of what had been done by his predeceſſors. 

| Bb 3 Part 
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Part (24) of the year 1669, the years 1670, 
1671 and 1672, form another conſtitution 
of ſeaſons, according to this authour's ar- 
rangement of diſeaſes. The epidemic aſſumed 
a different appearance from the former. It 
was chiefly diſtinguiſhed by ſymptoms of dy- 
ſenteric affection. Our authour, however, 
{till adhered to the outlines of the antiphlo- 
giſtic plan; and treated the diſeaſe ſucceſsfully 
with bleeding, and the repeated uſe of laxa- 
tives. The method of treatment, which he 
adopted, admits of a remark. In the former 
epidemic, the profuſe ſweatings were checked; 
in the preſent, the inteſtinal eyacuations were 
encouraged in one caſe he appeared to pro- 
mote, in the other to thwart the intentions of 
nature; practices ſo oppoſite that we cannot 
eaſily reconcile them. (25) The next con- 
ſtitution, viz. the years 1673, 74 and 75 
diſcovered a fever with a new train of ſymp- 
_ toms, and in Sydenham's opinion of a very 

different race. It was principally diſtinguiſhed 
by pleuretic and rheumatic affections, by 
coma and ſtupor. The general antiphlo- 
giſtic practice was ſtill perſiſted in; and the 
whole of the cure was truſted to diſcretional 
bleeding, bliſtering the back part of the head 

and neck, with the repeated employment of 
en, Aug hotter daphoretics were cau- 


tiouſly 
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tiouſly avoided. (26) In the year 1684, this 
diligent obſerver imagined he diſcovered the | 
appearance of a fever of a perfectly new and | 
unknown kind; a fever accompanied with | | | 


more or leſs derangement of intellect, and 
many other ſymptoms of nervous affection ; 
the ſpecies of diſeaſe, perhaps, which Noſo- 
logiſts have diſtinguiſhed by the name of Ty. 
phus. But though this ſpecies of fever was 
ſuppoſed by our authour, to be extremely dif- 
ferent in its nature from any that he had yet 
ſeen, we do not however perceive, that this 
| idea ſuggeſted to him any material difference 
in the mode of treatment. 

From the ſhort view which has been 
given of Sydenham's practice in fevers, it is 
eaſy to perceive the riſe and progreſs of the me- 
thod of cure which he adopted. Antiphlo- 
giſtic proceſſes were carried to a greater length 
by the ancients, than: the moderns have 
yet dared to riſk. But there is little reaſon 
to ſuppoſe, that Sydenham owed the ideas of 
the alterations which he introduced to infor- 
mation from preceding writers. His practice 
bears every where authentic marks of having 
ariſen from his own obfervation. - The moſt | 
common termination of fevers, is by ſweating . +l 
or increaſed perſpiration z- a fault obſerved by | 
Van — and which furniſhed that au- 

l | | Bb4 thour 
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thour with the idea of proſecuting the cure of 
the diſeaſe wholly on this plan. The practice 
ſeems to have been early adopted in many 
parts of Europe; and it even continued in gene- 
ral reputation in England, at the time that Sy- 
denham began his medical ſtudies. Sweating 
undoubtedly is often beneficial, and may be 
conſidered, upon the whole, as the moſt cer- 
tain means of exterminating the cauſe of fe- 
vers; yet bad effects often reſulted from it--- 
then probably more owing to the manner in 
which it was conducted, than to the real 
hurtfulnefs of the thing itſelf, viewed in the 
light of a general remedy. Sydenham, who 
does not appear to have diſcriminated between 
the actual effects of ſweating and the effects 
of the manner of exciting it, condemns the 
practice in general terms, and paſſes to an 
oppolite. method of treatment with a good 
deal of boldneſs. It has ever unfortunately 
been the fate of phyſic, like every other con- 
jectuxal art, to paſs from one extreme to its op- 
poſite by large ſtrides; and thus, even the 
ſagacious Sydenham, | who had ſeen: the bad 
effects of treating remedies in fevers with 
much of the inflammatory diatheſis, was in- 
duced to employ antiphlogiſtic proceſſes in 
ſe ſpecies of diſeaſe, which we ſhould be 

ſet] to believe y well admit of them. 
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The new, or nervous fever, in the opinion 
of the practitioners of the preſent age, could 
not well bear the plentiful evacuations pre- 
ſcribed. by this authour ; at leaſt, we may 
ſafely affirm, that ſuch evacuations are not b 
any means neceſſary. But I ſhall diſmiſs this 
ſubject with obſerving, that the practice of 
Sydenham, i if we except the article of bleed- 
ing, can only be conſidered as feebled and 
as often infignificant. His remedies ſome- 
times, perhaps, obviate the fatal tendency of 
ſymptoms; but are not capable of having any 
decided effects on the natural courſe of the 
diſeaſe. I may likewiſe add, that his prac- 
tice is directly at war with the principle of 
his theory. If fever is conſidered an effort of 
nature to exterminate ſomething hurtful 
from the conſtitution, bleeding and thoſe 
evacuations, which diminiſh the powers of 
life, are not the proper means of effecting 
this purpoſe. But the truth. 1 is, the practice 
of Sydenham was his own; his theory was 
that of the times in which he lived, formed 
from a mixture of the doctrines of Van Hel- 
mont, Campanella and Dr. Willis. 
It may not be ſuſpected, perhaps, from the 
remarks which I have pA on the practice of 
Sydenham in fevers, ' that I do not conſider 
_—_ the authour of ſo much eſſential im- 


provement, 
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provement, as has been generally imagined. 

I muſt however acknowledge, that he deſeryes 
| the higheſt praiſe for the accurate and well 
diſcriminated hiſtory of acute diſeaſes, which 
he has left us. The deſcriptions are com- 
plete, and the circumſtances ſo pec uliarly 
choſen, that the diſeaſe itſelf is actually be- 
fore the eyes of the reader. Theſe are the 
great, and as yet the unrivalled excellencies of 
Sydenham ; but in admitting ſuch eſſential 
differences in the cauſe of epidemics as he 
has done, he neceflarily leads us to embar- 
raſſment, and often leaves the practitioner in 
a a ſtate of uncertainty. © The diſeaſe deſcribed 
by Sydenham, in the various conſtitutions of 

ſeaſons between the years 1661 and 1685, 
ſhews external marks of conſiderable diver- 
ſity; yet I muſt confeſs, that J ſee but little 
reaſon for ſuppoſing, that theſe appearances 
ariſe from cauſes which are totally and fun- 
damently diſtinct. The fever of Sydenham, 
in all its forms, is in fact the common ende- 
mic of England. Circumſtances however 
often aroſe then, and ſtill ariſe, which modify 
the general cauſe in ſuch a manner, that the 
diſeaſe appears at one time with ſymptoms of 
inflammatory diatheſis, at another with ſymp- 
' toms of nervous affection, and at another, 
| . to affections of par- 


ticular 
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| WW ticular organs. Theſe modifying | cauſes, 
T which are more general or particular, more 
U obvious or obſcure, often continue for a cer- 
hui train of ſeaſons, and influence very ma- 
\- cerially the character of the reigning epidemic. 
ly he general cauſe of the fever is in reality 
-.. cone and the fame, yet I muſt alſo acknow- 
ic Wl ledge, that the modifications are evidently 
of many and various, and often very n 
al different from each other. | 

he Chemical principles for ſome time paſt, 
r had the principal ſhare in, enabling medical 
in Wl vriters to account for the phenomena in 
ed feyers ; but about the end of laſt century, 
of che mechanical philoſophy was again revived, 
5, ud being incorporated with the doctrines of 
r- the chemiſts, the laws, and various derange- 
tle ments of the human frame, were then ex- 
ces Wl plained on the principles of hydraulics, or che- 


n- mical mixture. The authours who adopted | | 


m, this mode of reaſoning were numerous, and 
le- ome of them were of great eminence ; but 
ver at preſent I ſhall only take notice of one of 
i the greateſt of them, the celebrated Boer- 
have, who formed a ſyſtem, which was 
conſidered as the moſt perfect that had hi- 
therto been offered to the public. The doc- 
trines of this authour acquired uncommon 
* They ſoon extended over all _ 
| Mg 
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and, indeed, ſtill prevail in the greateſt part 
of it. But though Boerhaave has preſented 
us with a methodical explanation of the phe- 
nomena in fevers; and has detailed the me- 
thod of cure with clearneſs and preciſion; 
yet we do not find, that he has furniſhed 
much that is new and original in practice. 
(27) He is every where cautious, and in moſt 
inſtances judicious; though he has com- 
mitted a principal error in forming indica- 
tions of cure, from a ſuppoſition of lentor 
and viſcidity; a cauſe the very exiſtence of 
*. we have every reaſon to doubt. 
During the time that Boerhaave flouriſhed 
in Holland, indeed before this authour had 
arrived at much reputation, Profeſſor Stahl, 
at Halle in Saxony, propoſed ſome new opi- 
nions, which acquired conſiderable fame, and 
which have been conſidered, in ſome manner, 
as forming a peculiar ſyſtem. The leading 
. -principle of this authour, as is confeſſed by all, 
admits only of a feeble and inactive practice. 
1 might even add, that it frequently leads to a 
icious one. Thoſe tumults, or ſufferings, 
which paſs by the name of the efforts of na- 
ture, are extremely deceitful;' and have ob- 
viouſly, in many inſtances, a deſtructive ten- 
dency. I mentioned before that they arc 
ruſted: with danger; yet Stahl, * 
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rt on this principle, boaſts extraordinary ſucceſs 
ed nn the cure of the petechial fever, which pre- 
e- Wl nailed in moſt parts of Saxony towards the 
e- cod of laſt century (28). 
n; In a review of thoſe authours, who hive 
ed yritten on febrile diſeaſes, it would be unjuſt 
ce. Wl to omit mentioning Hoffman, contemporary 
oft Wl with Stahl, and profeſſor in the ſame univer- 
m- ity. The actual alterations which this au- 
ca- thour has introduced into the cure of fevers, 
re not perhaps very great in themſelves; yet 
of bis important diſcoveries, in regard to its 
theory, entitle him to great conſideration. 
hed Wl The moſt of the remedies, which he em- 
had Bi ployed, are found in the writings of his pre- 
deceſſors, or contemporaries ; yet they were 
pi. vot, perhaps, always preſcribed by them with 
and the fame intentions. The theory of Hoffman 
ner, I opens a road for the trial of antiſpaſmodics, 
x; merely-on the footing of antiſpaſmodics ; a 
claſs of remedies of much importance in the 
cure. of febrile diſorders. In practice, Hoff- 
man is more decided than Stahl; and his views, 
perhaps, are more extenſive than thoſe of 
Boerhaave. (29) He is likewiſe uncommonly 
candid ; and has furniſhed us with a great 
jariety of hiſtories, which ſerve in many caſes 
to illuſtrate the nature of the diſeaſe. — 
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The antiphlogiſtic method of treating fe. 
vers, the ground-work of which was laid by 
Sydenham, and improved by Boerhaave, pre. 
vailed in moſt parts of Europe, without ma- 
terial alteration, till near the preſent times, 
Bliſtering with cantharides, which had been 
employed with caution, and which was even 
ſuſpected of deleterious effects by many, was 
introduced into. practice in the. end of the 
' ſixteenth century, and about the beginning 
of the preſent began to be, as employed, a 
common remedy in many ſpecies of fever: 
its good effects were often obvious, and, ac- 
carding to the prevailing mode of reaſoning, 
were ſuppoſed to ariſe from a quality which 
eantharides were believed to poſſeſs, of attenu- 
ating the blood. This mode of operation is 
no longer admitted: but the remedy ſtill re- 
tains" its credit. Few people pretend that 
bliſters are poſſeſſed of ſpecific powers in 
- ſhortening the courſe of fevers; yet every one 
allows, that they obviate many ſymptoms of 
dangerous tendency, and that they often diſ- 
poſe the diſeaſe to afſume its proper form. 
In fevers, accompanied with local affection, 
their beneficial effects are univerſally acknow- 
edged ; and, even in many cafes of general 
irritability, they often produce very fortunate 
chan ges. But l muſt obſerve, with regard 
ER to 
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to this, that much depends on management, 
and the mode of application. In local affec- 
tions, the local application is moſt effectual; 
in caſes accompanied with much general irri- 
tability, the back part of the head and neck 
ought, perhaps, to be preferred tq others. 
[ have thus frequently ſeen in fevers, where 
there was much general irritability, that 
bliſters applied to the extremities evidently 
ng zperavated the diſeaſe ; while I have alſo ob- 
ted, that they as certainly diminiſhed the 
„  tardneſs and frequency of the pulſe, and dif- 
-. ſed the patient toreſt, where they were ap- 
5 plied to the back part of the head and neck. 
ich Fbere is another remedy that I ſhall take 
„ botice of before leaving this ſubje&, which 
poſſeſſes till higher reputation than bliſters. 
Antimonial preparations have been em- 


re- ; 

tar Bl 29yed occaſionally in fevers for many years 
in ft; but they did not gain eſtabliſhed credit 
one n this country, till within theſe thirty years. 
« of The diſcovery of the famous powder of Dr. 
al. lames appears to have been the cauſe of a 
rm, onfderable innovation, in the manner of 
tion, beating febrile diſeaſes. The practice of 
ow. | Voerhaave did not go farther than to obviate 


{ymptoms of fatal tendency ; it left the diſ- 

mate WI © to purſue its own courſe. Dr. James 

-pard ſumed a bolder ground, and ä pe : 
6 oe 


der. There are many who ſtill tread in his 


abruptly terminating a fever wherever it is 
employed; at leaſt, to effect this requires a 
PRs of which I confeſs myſelf igno- 


- to think with inferior ſucceſs.  - 


| bark is obſerved to poſſeſs, in ſuſpending the 
| courſe of intermittents, has led the practi- 


the ſame views; in fevers of various denomi- 
_ uncertainty of its effeAs in checking the courſe 


x needleſs to repeat here, that I do not expect 
to find it of much efficacy, in ſhortning fevers 


es of great * It ſupports, in a 
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ſhort the fever abruptly by means of his pow- 


footſteps ; J acknowledge, as I have hinted 
before, - that their attempts may be often ſuc- 
ceſsful in the early ſtages of the. illneſs, or 
often uſeful towards a critical period. I can- 
not however believe, that this powder, or 
any preparation- of antimony with which we 
are yet acquainted, poſſeſſes the power of 


The effects which Dr. James promiſed 
Fay his powder, others have attempted to 
obtain from emetic tartar ; but I have reaſon 


The wonderful power, which the Peruvian 


tioners of the preſent times to em ploy it, with 
nations. But after what I have ſaid of the 


of the remitting fever of Jamaica, it will be 
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of a more continued kind. I muſt however 
confeſs, that, even in many of theſe, it is a 


— 
— 
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very 
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very eminent degree, the tone and ma of 
8 the powers of life. | 


d Opium has been preſeribed occaſionally i in 
1 found for a long time paſt; but it is only of 
r late years, that it has been recommended, as 


l a general remedy in ſome particular ſpecies of 
r this diſeaſe. ; The practitioners of the Weſt 
0 Indies, preſcribe opium with more freedom, 
of than is generally done in England. It is fre- 
5 quently employed to mitigate ſymptoms; and, 
2 in ſome. fituations which were very alarm 
= ing, I have given it in very large quantity, 
ed with unexpected good effects. In the flow 
to fevers of this country I have frequently had 
on recourſe to it; and, combined with antimo- 

mals and camphire, have found it to be a re- 
an medy of great value. Opium in general was 
he more cordial than wine. In caſes of deſpon- 
qi. dence and diſtreſs it gave a confidence to the 
ich mind, and imparted a pleaſureableneſs to the 
MY ſenſations above all other remedies. In ſhort, 
the i it appeared often, not only to be inſtrumen- 
al in conducting the diſeaſe to a ee 
termination, but it enabled the ren to 
through it with comfort'to himſelf. \ 

I have mentioned i in the preceding pages, 
the moſt eminent of thoſe authours, who have 
written on the cure of fevers; giving at the 
lame time ſuch extracts from their works, that 
TS | Cc | the 
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the reader, who has not the opportunity of 
conſulting the originals, may be enabled to 

form ſome idea of the ſueceſſive changes, the 
improvements, and oftener perhaps the cor- 
ruptions, which have ariſen in the 'method of 
treating febrile difeaſes, from the earlieſt re- 
cords of the art to the preſent times. The 
apparent changes are more numerous than the 


real ones; while the moſt oppoſite modes of 


tteatment do not often appear to have much 
perceptible effect on the event. The cure of 
fever has been hitherto purſued on two gene- 
ral and oppoſite views, viz. on the idea of 
exciting the powers of life, by means of heat- 

ing and ſtimulating remedies; or of ditniniſn- 
ing the reaction of the ſyſtem, by evacuations 
and other antiphlogiſtic proceſſes. The above 
extremes of thoſe directly oppoſite modes of 
treatment have approached gradually to each 
other, or been variouſly combined by different 
practitioners. It cannot however fail of ap- 


pearing ſtrange to a perſon, who views the 


ſcience-of medicine in a philoſophical light, 
to hear one ſet of men aſſerting that the pro- 
per cure of fever conſiſts in exciting the powers 
of life, or 'in enabling nature to expe] the 
diſeaſe by force; while another, with no leſs 
confidence, maintains that the plan of mode- 
| 66 increaſed action is oo 
wic 


9 
„„ Ek , lb e ⅛ ¾ee) .. ße, . ̃ . ðͤ ada > ines ho 


em _— un 


. 9 


7 1 


IN FEBRILE DISEASES. 337 


which ought alone to be purſued. From ſuch 
contradictory aſſertions we cannot eaſily avoid 
concluding, either that the mioſt oppoſite 


means produce the fame effect, or that na» 


ture has a preſcribed mode of proceeding in 
fevers, which ordinary medical afliſtance is 
not powerful enough to controul. There are 
many eminent practitioners who have been 
conſcious of this truth. The candid Syden- 


ham himſelf acknowledges, that thoſe, whom 


he treated with all his {kill and attention, and 


who poſſeſſed all the comforts that affluence 


could afford, did not often fare better than the 
poor, who were only ſparingly furniſhed with 
neceſſaries, and who met with little aſſiſtance 


from medicine. I have myſelf ſeen many 
examples of the ſame kind. Sometimes 1 


purſued the uſual methods of cure with care 
and perſeverance; ſometimes I left the buſi- 
neſs almoſt entirely to nature; and I cannot ſay, 
that the difference of the event gives me much 
cauſe to be vain. But though I may appear 
to be ſceptical with regard to the effects of 
common practice, I ſtill cannot help being of 
opinion, that we may arrive at a high degree 
of perfection in the management of febrile 
diſeaſes. So ſanguine, indeed, are my expec- 
tations, that I cannot eaſily forgive myſelf, 


when the event of this diſeaſe happens to be 


"0 c2 | unfor- 


. 
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unfortunate. The remitting Gets of Jainaics | 
1s not a diſeaſe by any means devoid of danger; 
yet I ſhould not be ſatisfied with myſelf, from 
the view which I now have of the ſubject, 
if I loſt one patient in fifty. I own indeed 
that this is a degree of ſucceſs, which neither 
I. nor perhaps any other man has yet attained, 
I muſt however add, that I have not always 
had the liberty of doing what I wiſhed to do; 
neither have I always dared to venture upon 
what I judged not proper to be done. The 
prejudices of patients in ſome caſes, and the 
idea of reſponſibility in others, confine us to 
the beaten track; though we may be con- 
ſcious in ourſelves that it never can lead us to 
our object. If theſe obſtacles were removed, 
a man who will act with deciſion, may pro- 


miſe almoſt any degree of ſucceſs in the re- 


mitting fever of the Weſt- Indies, in conſti- 
tutions which are free from habitual com- 
| 1 
The conſtant guckustion which has hitherto 
| prevailed 3 in the opinions of phyſicians con- 
cerning the cauſes of fever, and in ther prac- 
tices with regard to its cure, oblige us to 
think doubtfully of the real progreſs of the 
healing art. Hippocrates was allowed to 
have practiſed with more ſucceſs than his pre- 
deceflors. Aſclepiades was believed by many 
Eds 1 | | 5 
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to have been ſtill more fortunate than Hip- 
pocrates; yet the road which he purſued was 
totally different. Galen, who reviewed and 
improved the ſyſtem of the Coan ſage, roſe to 

eat eminence, and marked out the path of 
medical practice for many centuries. The 
doctrines of Paracelſus ſhook his authority; 
and theſe in their turn gave way to newer 
modes of thinking. In this manner there 
have been ſuch perpetual revolutions in the 
modes of treating febrile diſeaſes, that we can 
ſcarcely avoid concluding, that little or no- 
thing of the matter is yet known with cer- 
tainty. Medical writers have wandered from 
conjecture to conjecture, for more than two 
thouſand years; and we do not yet perceive 


au proſpect of theſe conjectures OY nearer 


to an an. 
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CONTAINING SOME HINTS WITH REGARD 
TO THE MEANS OF PRESERVING THE 
HEALTH OF SQLDIERS SERVING IN HOT 


CLIMATES. 
paving treated pretty fully of the re- 
mitting fever of Jamaica, and inter- 
mitting fever of America, I ſhall now offer a 
few thoughts on the various means of preſerv- 
ing the health of ſoldiers in warm climates ; 
taking the liberty at the ſame time to ſuggeſt 
ſome ideas, which might perhaps be uſefully 
attended to by thoſe who ſuperinrend the me- 
dical eſtabliſhments of the army. 
I be climate of the Weſt-Indics has been 
fatal to the European conftitution, ever fince 
its firſt diſcovery by Columbus. To the ar- 


mies and navies of England it has been parti- 


cularly deſtructive. The ſad fate of 8 
who went on the expedition to Carthagena 
will be long remembered ; neither will the 


loſs ſuſtained at the Havannah, Martinique 


_ and  Gandaloupe ſoon be forgotten; while the 
Cc4 deſtruc- 
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deſtruction, occaſioned by the effects of cli. 
mate at St. Lucia, St. Juan, and even in Ja- 
maica, during the late war, is ſtill* freſh 1 in 
our memories. As it appears from a com- 
parative view of the mortality of the troops 
employed in theſe different ſervices, that we 
have profited but little by the experience of 
our former misfortunes, it might probably be 
ſuppoſed, that the great ſickneſs, obſerved on 
theſe occaſions, has actually ariſen from the 
irremediable effects of climate, or unavoidable 
hardſhips of - ſervice in hot countries; but 
there is reaſon to believe that this is not 
wholly the caſe. I will venture to aſſert, nor 
ſhould I expect to meet with difficulty in pro- 
ving, that much of it has proceeded from the 
inexperience or inattention of thoſe who con- 
ducted the expeditions, or from ſuch errors in 
the medical deapartments as might have been 
ealily obviated. It is ſuperfluous to obſerve, 
that the health of the ſoldier is an object of 
principal importance in enſuring the ſucceſſes 
of war. We. have many inſtances of expedi- 
tions apparently well concerted, / which have 
failed from the exceſſive ſickneſs of the troops; 
and too many proofs of this ſickneſs. proceed- 
ing from a neglect of ſuch precautions, as 
might have contributed to the. preſervation of 
health. 1 have accuſtomed myſelf to look at 
1 this 
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this object for more than fifteen years. I 
have turned it often in my mind, and cannot 
diſcover that much judicious attention has 


yet been paid to it. We cannot often per- 5 


ceive that health has been an object of con- 
ſideration, in fixing the permanent ſtations of 


| troops z or that it has been much regarded in 
chooling encampments in the field. Exer- 
ciſes, which might enure the body to hard- 
b ſhips, have not been ſufficiently enforced; 

e and ſuch ſorts of diet, and ſuch modes of life, 
t 2s might obviate the danger of diſeaſes, have 


been little attended to ; while the beſt regula- 


not appear to have been adopted. I ſhall be 
obliged, in tracing | this ſubject, to advance 
ſome ideas which are contrary to the opinions 


en popular prejudices, or which interfere with 

e, the views of intereſted men. I may be 
of reckoned preſumptuous perhaps in cenſuring 

les freely; but I am conſcious that I do not ad- 

di- ance” any thing which has not truth we its 
ve Wl foundation. : 

ps; It has frequently bels the pradice, in times 

ed- 


of war, to ſend new raiſed regiments to ſerve 


as in the iſlands of the Weſt- Indies; and tho' 


n of the injudiciouſneſs of the practice has long 


diſcon- 


tions for a ſpeedy and deciſive plan of cure do 


bf ſome celebrated authours, which combat ; 


deen diſeovered, it does not on appear to be 
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diſcontinued. During the late war e were 
ſeveral corps ſent out to thoſe countries new]y 
recruited, the conſequence of which was, 
that though not a man died by the ſword; yet 


In the ſhort ſpace of two years, there ſearcely 


was a ſoldier left. A great part of this dread. 
ful mortality — aroſe from the cli. 
mate; yet ſome ſhare of it ſeems likewiſe to 
have proceeded from the particular circum- 
ſtances of raw undiſciplined troops. Men 
newly enliſted in England, are generally of 
groſs and full habits, and too often accuſtomed 
to irregular and diflipated-modes of life. Un. 


Jer ſuch circumſtances, a ſudden tranſition to 


a & hotter air, joined with full meals, and the 
| habitual indolence of a paſſage at ſea, cannot 
fail to produce a. plethoric ſtate of the body, 
which is often rendered dangerous by the in. 
cautious uſe of ſtrong liquors, or the ordinary 
exertions required in performing military ex- 
erciſes, under the influence of a powerful ſun; 

I do not pretend to inſinuate that thoſe are 
the cauſes of remitting fever, but I am very 
| ſenſible at the ſame time, that they are cauſes 
which occaſionally aggravate its danger, and 
which even ſometimes accelerate its appear- 
ance. In ſoldiers who have been enured to a 
military life, ſach change of climate operates 
with. diminiſhed . The bulk 25 - 
uids 
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e WH fvids is perhaps diminiſhed by a continuance 
y of leſs full living; while the tone and elaſti- 
: city of the moving powers are increaſed by 
b habits of exerciſe and exertion. The diſpo- 
ly ſition to commit exceſſes is likewiſe repreſſed 
. dy the rigour of diſcipline; and the mind ac- 


1. quires a philoſophical firmneſs from long ſer- 


to vice, which not only contributes to the pre- 
= ſervation of health, but which enables the in- 


en dividual to ſuſtain with fortitude the attack of 


of Wl diſeaſes. | 19 8 

ed In paſſing from a cold to a hot climate, the 
firſt thing that occurs to be conſidered, is the 
effe& produced by the ſimple increaſe of heat 


and conſequent fulneſs of the veſſels is con- 
ſtantly obſerved to take place from ſuch a 
change, frequently however accompanied with 
diminiſhed energy of the moving powers, par- 
ticularly where heat is combined with damp- 


» 
un: Wl os of the air. To obviate therefore this na- 
are ural effect of heat is the firſt general object to 
ery de attended to, in tranſporting troops to the 
aſes Wl tropical climates. The Engliſh, from the con- 
and ſtitution of their bodies, and till more perhaps 
ar- fo their manner of living, ſuffer more from 
toa Ml thoſe ſudden changes than ſome other Euro- 
ates bean nations. The French and Spaniards are 
the 


dotonly leſs groſs conſtitutionally, but cat like- 


wiſe 


on the human frame. Expanſion of the fluids, - 
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wiſe leſs animal food, and drink their liquots 

greatly more diluted; than the natives of 

England. They do not probably owe more 

to medical aſſiſtance than the Engliſh ; yet 

they are known to eſcape better from dan- 

rous diſeaſes ; and their fafety I might add 

— been remarked to bear ſome proportion 

to the different degrees of abſtemiouſneſ,, 

which they are known to obſerve. An idea 

prevails with the generality of people, who 

viſit warmer or more unhealthy climates, that 

it is neceſſary to eat and drink freely, as 2 

ſecurity againſt the attacks of endemic fevers; 

but a very narrow obſervation will ſerve to 

|  ſhew, that good living, as it is called, has no Wi cc 

ſuch effects; and we may even ſoon perceive, it 

unleſs blended by long- eſtabliſhed prejudices 

which flatter our appetites, that it actually an 

is attended with pernicious conſequences. 

The moſt abſtemious, ſo far as I have ob- 

| ſerved, eſcaped the beſt, not only from the 

attacks, but particularly from the danger of 

diſeaſes. With regard to the diet of a ſoldier, ¶ tic 

ſerving in a hot climate, I ſhould be diſpoſed 
to believe, that one ſpare meal of animal food 
would be perfectly ſufficient in twenty - four 
hours: and if it were eaſy to alter eſtabliſhed 
cuſtoms, it would be moſt proper, perhaps, per 

_. that it were made in the cool of the 15 gra 
48 . Coffee, 
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s Wl Coffee, or tea for breakfaſt might likewiſe 
xf Wl bc ſubſtituted with advantage in place of the 
re ordinary allowance of rum: but this I'muſt 
et confeſs would be a dangerous experiment. 
Our ſoldiers have been ſo long accuſtomed to 
u confider this gratuitous allowance of rum as 
on their right, that no man could anſwer for the 
s, if conſequences of with-holding it. The prac- 
ca Wil tice certainly is pernicious, and the man, 
ho WH who firſt introduced it into the army, did no 
at good ſervice to his country. I do not deny 
a dat a judicious uſe of ſpirits might be of 
s; benefit occaſionally : neither do I pretend to 
to ay, that, even the hardeſt drinking can be 
no Wil conſidered as a general cauſe of fevers; but 
ve, it would not be difficult to produce evidence, 
that hard drinking aggravates the violence, 
and increaſes the danger of the diſeaſe, when 
it happens to take place ; while I cannot per- 


ceive much reaſon for concluding, that the 
the Bi uſe of ſpirituous liquors has ever been pro- 
of Wi bactive of general good to the army, par- 
ier, Wil ticularly in warm climates. -- But as I have 


juſt mentioned, that ſpirituous liquors have 
little claim to be conſidered among the num- 
ber of thoſe things, which contribute ro the 
preſervation of health: ſo I may add, with 
perfect confidence, that the allowance of rum 
panted to n has done much harm by 


ruining 


* 
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ruining diſcipline, and good behaviour. If it 
is with-held for one day, diſcontent imme. 
diately begins to ſhew itſelf among the men, 
If with-held for any length of time, com. 
plaints ſometimes riſe to a Rate of mutiny, 
and deſertions become numerous. But be. 
- fades this, that ſoldiers ſeldom perform extra- 
duty with alacrity, unleſs they are bribed 
with a double allowance of liquor. A double 
allowance, drank undiluted, as is generally 
the caſe, is frequently ſufficient to produce 
ſome degree of intoxication. . I need not 
mention the diſaſters to which an intoxicated 
army is expoſed. Diſaſters of a very ſerious 
nature have actually happended from this 
cauſe, and they might have happened oftener 
bad the enemy'been always vigilant, and bold 
enough to have ſeized the opportunity. A 


| great deal might be ſaid on the ſubject of ab- 


ſtemiouſneſs. Moderation both in eating and 
drinking is eſſentially neceſſary to the health 
of troops newly arrived in hot climates; but 
à truth fo obvious need not be enforced by 
many arguments. The example of the French 
and Spaniards afford a very convincing one. 
It is known to every medical perſon, that the 
fevers of hat climates are generally moſt dan- 
gerous in full and plethoric habits. It ought 

* enn N of attention therefore to ob- 
by viate 
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viate this cauſe of mortality, by means of 
ſpare living, and the cautious uſe of ſtimu- 
ating liquors: but ſoldiers have little ſelf 
command, and ſeldom reſiſt the gratification 
of their appetites. Hence it becomes the 
duty of their officers to enforce their com- 
pliance with what is proper, and to preclude 
. as much as is poſſi ble, from the means 
of obtaining what is pernicious : but this re- 
quires great vigilance and attention, and often 
great ſeverity. It is not enough that ſoldiers 
are obliged to eat in meſſes. The officers 


ought daily to infpe& their meals, and in- 


fi& penalties where they obſerve tranſgreſ- 


fons. And further, as it is a matter of much 


importance to preſerve troops in a ſtate of 
health fit for action, and as the courſe of 
fevers is often uncommonly rapid in the Weſt- 
ladies, it would be proper, perhaps, that 
the ſurgeon reviewed the men daily. The 
liſtant approach of the diſeaſe would be fre- 
quently diſcovered by this means, and the 
tanger»of it might probably be ſometimes 


tretted by timely affiſtance. Before men ap- 


pear in the fick-reports, the fever is often 
cnfiderably advanced in its progreſs. 

Beſides the alterations which might be 
made in the diet of troops, on theit arrival in 
tt climates, ſome changes in the mode of 
cloathing 


1 
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cloathing might, perhaps, be likewiſe adopted 


for the fake of eaſe and convenience, if not 
OS for purpoſes of real uſe and economy. Round 


white hats would be the moſt proper cover- 
ing for the head; and dowlas might be ſub- 
ſtituted with advantage in room of the thick 
cloth, of which the coats of ſoldiers are 


_ - uſually made. There can be no grounds for 
| ſuppoſing, that a foldier will not fight as 


well in dowlas as in ſcarlet ; and there is 


certain proof that he will perform duties, 


which require exertion, with greater ſafety 


and effect, as the nature of his cloathing will 


preſerve him cooler by ſome degrees. But 


though ſuch alterations may be hinted, there 


is little room to believe that they will be at- 


tended to. In the preſent rage for military 


ſhew, it will be a difficult taſk to convince 
men to lay aſide an uniform, which adds ſo 


much to the brilliancy of the appearance. 
Much ſtreſs ſeems at preſent to be laid upon 
the dreſs of the ſoldier, and I do not pretend 
to argue, that it is a matter of perfect in- 
difference. It has certainly very often had 
viſible effects upon the enemy; but theſe 


effects have oftener proceeded from a know- 
| ledge of the character of the troops who 
wore it, than from any thing formidable in 
the uniform itſelf. But to leave this mn 
a F x 0 
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eg of dreſs, I ſhall only obſerve, that a flannel 


or cotton wrapper would be more uſeful to a 


nd ſoldier, ſerving in the Weſt-Indies, than a 


r- blanket; and perhaps the expence of it would 


bh. not be much greater. It would ſerve for his 


ck covering in the night, and would ſecure him 
ur againſt the effects of cold, where occaſions 
ſor obliged him to go out. 


as ſhall endeavour in the next place to point 
is out ſome of thoſe benefits, which may be de- 


es, med to health, from habits of daily exerciſe. 
ety This is an object of the greateſt importance, 
rin but unfortanately i it is an object very little at- 
zut ended to in the Britiſh army. It appears, 
ore indeed, to be little regarded in moſt of the 
at- #mies of modern Europe. I ſhould incur a 
charge of preſumption, perhaps of ignorance, 
ud attempt to point out the exerciſes which 
are. the moſt proper for the forming of ſol- 
ders, , Thoſe only which contribute to the 
preſervation of health, belong to this place. 


nd I may however remark, that the eſſential part 
in- WW of the art of diſciplining troops, conſiſts in 
nad "parting ſentiments. of heroiſm and virtue to 


the minds of the men, in improving the ex- 
ertions of their limbs, and in acquiring know- 
edge of the correſpondence of their exertions 
when called into action. If I durſt take fo 
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that our ordinary exerciſes are flat and inſipid 
in their nature; that they occaſion no exer- 


tions and excite no emulation: they neither 


improve the active powers of the body, nor 
inure the ſoldier to bear fatigue and hardſhip. 
The Romans, who owed more to the diſci- 
pline of their armies than any nation on 
earth, were extremely rigorous and perſeve- 
ring in their exerciſes. They practiſed their 
ſoldiers in every ſpecies of ſervice that might 
occur ; ſo that nothing at any time happened 
with which they were unacquainted. Ac- 
tual war was in reality a time of relaxation and 
amuſement to the - ſoldiers of this warlike 
people, who appear to have been trained for 
the ſervice of the field, as horſes are for 
hunting or the courſe. The Romans were not 
only ſenſible of the advantages which thoſe 
habits of exerciſe procured them in action; 
but had alſo the penetration to diſcover, that 
they were eminently ſerviceable in the preſer- 
vation of health. The words of Vegetius are 
remarkable. Rei militaris periti, plus 
quotidiana armorum exercilia ad fanitatem 
militum putaverunt prodeſſe, quam medicos.” 
I made the ſame remark during the time that 
I attended a regiment in America, without 
knowing that it was ſupported by ſo great au- 
OW 1 e when the men were in 

the 
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Fo field, ſometimes even complaining -.of _ 
hardſhip and fatigue, that few were reported 
in the liſt of the fick : when removed to quar- 
ters, or encamped for any length of time in 
one place, the hoſpital was obſerved to fill ra- 
pidly. This obſervation was uniformly veri- 
hed, as often as the experiment was repeated. 
An idea has been long entertained, that the 
European conſtitution cannot bear hard la- 
bour in the ſun, or perform military ex 
erciſes with ſafety, in the hot climates of the 
Weſt-Indies. Hence a plan has been fug- 
geſted, and in ſome degree I believe adopred, 
that regiments ſerving in thoſe countries, be 
furniſhed with people of colour to do the 
drudgery of the ſoldiers. But this appears to 
be an innovation which ought to be admitted 
with extreme caution, It will evidently ſerve 
s increaſe ſloth and idleneſs, and unleſs the 
at perſons of colour can perform the military 
duty in the field, their ſervices will go but a 
| ſhort way in preſerving the health of the 
troops, A ſoldier,” notwithſtanding he may 
„e received the King's pay for twenty 
years or more, remains in ſome degree a tyro 
ul -his'body has been-inured to fatigue, and 
prepared to bear without danger the effects of 
the climate, in which he may be deſtined to 
krve. This is a part of the military diſci- 
a 3 d 2 pline, 
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pline, indeed, no leſs neceſſary than a know. 
ledge of the uſe of arms; and though it is a 
part of it, difficult to be accompliſhed, there 
1s ſtill room to believe, that it may be effected, 
even in the ſo much dreaded climate of Ja- 
maica. It is a common opinion, that the fa- 
tigues of an active campaign in the Weſt. 
Indies, would be fatal to the health of the 
troops; but the opinion has been aſſumed 
without fair trial. The exertions of a ſingle 
day have often been hurtful. This was fre- 
quently the caſe in America, where the ſol- 
diers had remained for ſome time in a ſtate of 
reſt; but bad effects from the greateſt exer- 
tions, in the hotteſt weather of ſummer, were 
extremely rare in that country, after the cam- 
paign had been continued for a few days. But 
that I may not ſeem to reſt an opinion of ſo 
great importance on a bare analogy, I ſhall 
beg leave to obſerve, that young European 
planters undergo greater fatigues, and remain 
daily expoſed for a longer time to the heat of 
the ſun, than would fall to the lot of ſoldiers 
in the actual ſervice of the field. I might 
likewiſe further confirm the opinion, that an 
Engliſhman is capable of ſuſtaining fatigue in 
the Weſt-Indies, equally well with the Afri- 
can, or the native of the iſlands, by men- 

| vos: a Journey 2 I once performed 

| | ac 
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myſelf. I. lived about four years in Jamaica, 
during the greateſt part of which I believed 
that death, or dangerous ſickneſs, would be the 
conſequence of walking any diſtance on foot; 


was vain. I left Savanna la Mar in the year 
1778, with the deſign of 'going to America; 
but having embarked in a hurry, and forgot 
2 material piece of buſineſs, I found a neceſſity 
of being put aſhore, after having been two or 
three days at ſea. I was landed at Port Mo- 
rant, in St. Thomas's in the Eaſt, from which 
| went to Kingſton by water, where learning 
that there was a veſſel at Lucca, in the 


2 Weſtern extremity of the iſland, nearly ready 
© to ſail for New-York, I ſet out directly, that 


| | I might not loſe the opportunity of a paſſage. 
1 My finances not being in a condition to fur- 
aan horſes, I left Kingſton on foot, about 
twelve o'clock, and accompliſhed a journey 
before it was dark of eighteen miles. I did 
not find I Was materially fatigued, and ſtill 
perſiſting in my reſolution, travelled a hundred 
miles more in the ſpace of the three following 


at ers. It may not be improper to remark, 
n tat 1 Carried baggage wih me, equal i 
22 veight to the common knapſack of à ſoldier. 


e foot by an European, in 
0 Dd3 ny 


but I afterwards learnt that this apprehenſion 


| do not know that ſo great a journey was 
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any of. the iſlands of the Weſt- Indies; not ſo 
much I am convinced from inability, as from 
idea that ſuch exertions are dangerous. But 
as it appears from the above fact, that the 
European conſtitution is capable of ſuſtaining 
common military fatigues in the climate of 
Jamaica; ſo I may add that it ought to be 
a principal object of military diſcipline, that 
_  Toldiers be praiſed with frequent marching, 
and the performance of other exerciſes of ex- 
ertion, if it is actually meant that they ſhould 
be uſeful in times of war. The fate of bat- 
tles, I might obſerve, n oſtener on ra- 
pid movements, in which the activity of the 
limbs is concerned, than on the expert hand- 
ling of arms, which is acquired by the prac- 
tice of the manual. I obſerved formerly, that 
abſtemjouſneſs and temperance. were among 
the beſt means of pteſerving health, or ob- 
viating the danger of the diſeaſes to which 
troops. Lare liable on their firſt arrival in hot 
climates ; but the rules: of ternperance are lit- 
tle regarded by Epgliſh ſoldiers: at any time, 
and almoſt conſtantly. tranſgreſſed wherever 
extraordinary labour is required of them. To 
ich cauſes of execſs, joined with the great 
of the ſun, we may perhaps impute many 
7 bu effects of marching, or of mode- 
ARID the ant In the jour- 
| b ne} 
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ney which I have juſt now mentioned, I 
probably owe my eſcape from ſickneſs to tem- 
perance and ſpare living. I breakfaſted on 
tea about ten in the morning, and inade a 
meal of bread and fallad, after I had taken 
up my lodging for the night. If I had oc- 
caſion to drink through the day, water or le- 
monade was my beverage. In the year 1782, 
Iwalked between Edinburgh and London in 
deven days and a half; and invariably ob- 
ſerved; that I performed my journey with 
greater eaſe and pleaſure, where I drank wa- 
ier, and only breakfaſted and ſupped, than 
when'I made three meals a day, and-drank 
wine, ale, or porter. In the following ſum+ 
| mer I carried the experiment farther. During 
the months of July and Auguſt, I travelled in 
ſome of the hotteſt provinces of France. I 
generally walked from twenty-five to thirty 
miles a day, in a degree of heat Teſs ſupport- 
able than the commom heat of Jamaica, with- 
out ſuffering any material inconvenience. I 
| breakfaſted about ten o clock on tea, coffee or 
ſyrup of vinegar, made a ſlender meal of ani- 
mal food in the evening, with a great propor- 
tion of ſallad and vegetables; but never drank - 
| the weakeſt wines without dilution. The 
pri melee which I found from pat 
df xine gar and water, convinces me, that the 
1a . | i D d4 a Ro- 
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| Romans had good cauſe for making vinegar 
ſach an eſſential article among the proviſions 
of their - armies.--- The ſtate of luxury and 
our depraved appetites, unfortunately do not 
ſuffer -it to be adopted by the Engliſh. I 
ought perhaps to make an apology to the 
reader for introducing my own experience on 
the preſent occaſion: but I muſt add, that I 
have only done it, becauſe it enables me to 


ſpeak from conviction, that an Engliſh ſol- 


dier may be rendered capable of going through 
the ſevereſt military ſervice in the hotteſt 
iſlands of the Weſt- Indies, and that tem- 
perance will be ane of the beſt means of ena- 
bling him to Fe his duty with dae 
and effect. Mirian it: 

I mentioned fone, that, the 1 exer- 
=> of the Engliſh army is is ill calculated to 
excite a ſpirit of emulation among the men. 
It is in fact conſidered only as a piece of 
5 drudgery,. in which there are few who have 
any ambition to excel. It has little effect 
in improving the activity of the limbs, or 
5 hardening the conſtitution of the body; ſo 
hat it may better ſuſtain hardſhip and fatigue, 
But feeble as its effects are in the view of 
| increaſing exertion, or preſerving health, it 
is, generally almoſt intireſy diſcontinued when 


| | troops, arrire_ in hot. climates ; 4 prafce 
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which has ariſen from a ſuperficial and miſ- 
taken view of the ſubject. Sloth and indo- 
Jence are the bane of a ſoldier in every cli- 
mate; exerciſe and action are the greateſt 
preſervatives of diſcipline and of health. It 
would be reckoned preſumption in me, and 
it does not belong to this place to point out 
thoſe exerciſes which might be proper for 
the forming of ſoldiers. But every one knows 
that walking, running, wreſtling, leaping, 
| fencing and ſwimming, are often called into 
actual uſe in the practice of war. Theſe are 
ſuch exerciſes likewiſe as excite emulation, 
and are practiſed with pleaſure by the indivi- 
dual. They harden the body, increaſe the 
powers of the limbs; and by furniſhing the 
officer with a view of the different degrees 
of activity, may often enable him to place 
his men in the ranks, according to the uni- 
formity of their exertions; a more uſeful 
mode of arrangement in time of action, than 
uniſormity of exterior form; I may add in 
bis place, that ſea-bathing will be extremely 
uſeful in moſt caſes, in increaſing the vigour 
and preſerving the health of ſoldiers ſerving 
in warm climates. There no doubt will oc- 
cut many caſes, in which it is improper; but 
in general it may be employed with great 
benefit. 1 chiefly. impute it to this cauſe, 
E that | 


tze moſt acceſſible parts of a 


, 
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that I did not experience a ſingle day's indiſ 
poſition, during the four years' that I lived 
in Jamaica. 

It bas been known: for” many ages, that 
the cauſe of intermitting and remitting fevers, 
the moſt formidable diſeaſes of hot climates, 
owes its origin to exhalations from ſwampy 
and moiſt grounds. It often happens like- 
wiſe, that thoſe low and ſwampy grounds are 

4 or that 
towyns and ſettlements have been placed near 
them z=--to attack or defend which falls to the 
lot of the foldier. It not being therefore in 
the power of à military commander to remove 
the natural diſadvantages, which I have men- 
tioned; it is only in his power to ſhew his 
judgement and attention, by applying the 
beſt remedies to obviate their effects. It is 
certainly an object of the utmoſt conſequence 
to preſerve troops in a ſtate of health fit for 
action: and no perſon will deny, that every 
care ought w be employed in chooſing the 


beſt ſituations for quarters, or even tempo- 


rary encampments, that the nature of the 
duty will permit. We learn from experience 
that fevers are little knovyn · in rough and hilly 


Countries, where water flows with a rapid 


courſe; while we likewiſe know, that they 
* * 
| Where 
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where water ſtagnates, or has only a ſluggiſh 
motion: independent of which, thoſe fitua- 
tions which are in the neighbourhood of 
ſwamps, or near the oozy- banks of large 
rivers, have always been obſerved: to be par- 
ticularly liable to ſuch diſeaſes. If therefore 
the circumſtances of the ſervice do not for- 
bid; no room can be left to doubt about the 
propriety of ſtationing troops in the mounta- 
nous or hilly parts of a country; while I may 
lkewiſe a; that where neceſſity confines 
| them to the plain, the fea ſhore will in ge 
neral be found to be the moſt eligible. 


ſituations, there are likewiſe ſome ſubordi- 
rate circumſtances, which deſerve to be par- 
ticularly” attended to in choofing the ground 
of encampments. It is very commonly be- 
lived, that high and elevated ſituations are 
the moſt uniformly proper for this purpoſe ; 
but this in fact is not, by any means, a general 
rule. A high and dry ſituation does not con- 
tain any thing hurtful in ĩtſelf: but it is more 
than others expoſed to the efluvia which are 
carried from a diſtance. It is the peculiar 
natute of exhalations to aſcend as they pro- 
reed from their ſource; in confirmation of 
which truth I Have had ſeveral opportunities 
of 1 anal this cauſe of diſeaſe. was 
carried 


beſides the above general character of — 
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carried to riſing grounds in a ſtate of great 
activity; while it apparently paſſed over the 
plain or vallies which lay contiguous, with. 
out producing any. material -effes. . From 
the knowledge of this fact we are furniſhed 
with this obvious remark, that it will be 
proper to interpoſe woods or riſing grounds 
to the progreſs of thoſe noxious vapours; or 
where ſuch natural advantages do not exiſt, 
it might be ſerviceable to burn a chain of fires 
in a temporary encampment, or even to raiſe 
a parapet wall to over top the barracks, where 
neceſlity, requires a more permament ſtation, 
elt would be a matter. of utility, could we 
determine with any certainty to, what diſtance 
from its ſource, the noxious efluvia extend; 
but this is a queſtion which we cannot hope 
to aſcertain very exactly. It is not uniformly 
the fame in all. ſituations, depending on the 
concentrated ſtate of the exhalation at its 
ſource, the obſtacles i it meets with in its pro- 
greſs, and the nature of the ground over 
Which it paſſes. or to which it is directed. 
I have known its influence very remarkablc 
at the diſtance of a mile and a half, on the 
top of à hill of very conſiderable. elevation. 
The conveniencies of trade have often 
tempted coloniſts to place their towns on the 
bapkgat rivers, without regard to the Tn 
| neſs 
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ſulneſs of the ſituation. The choice of ſuch 


ſpots, injudicious as it evidently is, has 
been greatly approved of, and warmly recom- 


mended as preferable to others for the en- 


campment of troops, by a very celebrated 
medical ' authority. Sir John Pringle con- 


iders the banks of large 'rivers as extremely 


proper for this purpoſe, on account of a free 
circulation of air; but I am ſorry to obſerve, 
that Sir John Pringle's opinion on this occa- 
ton appears to have ariſen from his theory, 
nther than that his theory has ariſen from 
obſervation. We have actual experience of 
the unhealthfulneſs 'of the muddy banks of 
large rivers in hot climates; and we have 
little cauſe to dread diſeaſes, which originate 
fom confined air in America, the Weſt-In- 
lies, or perhaps i in any country where ops 
ve employed in the field. 

have juſt now obſeryed, that the banks 


| of large rivers, in the opinion of Sir John 


tingle, afford the moſt eligible fituation with 


| relpe&t to healthineſs for the encampment of 


troops. I may add, that the ſame authour 


has likewiſe recommended. open grounds for 
this purpoſe, in preference to woods; and 
that the ſame favourite idea, viz. a free cir- 


culation of air, has influenced his advice. I 
"ll not contend, that open, dry and cultiva- 


ted 
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ted grounds may not be. preferable to grounds th 
covered with wood, where the heat of the ito 
climate is moderate; but I have no doubt in Wl e 
aſſerting, that encampments on lands, the ns 
woods of which have been newly cut down, wi 
as is generally the caſe in times of war, are of ” 
all others the moſt unhealthful. I have my- WF 
ſelf ſeen ſeveral examples of it. Perhaps it Wl 
is ina great meaſure owing to this cauſe, that of 
new countries are generally ſo fatal to the firſt 
ſettlers ; as alſo, that troops ſuffer ſo remark- Wl th 
ably in carrying on the fieges of places which i 
ate ſurrounded by woods: it being conſtanthy * 
obſerved; that efluvia from moiſt lands, when ll f 
firſt expoſed to the action of a powerful ſun, a 
are always highly pernicious. + The Romans, n 
whoſe obſervations on ſubjects which relate th 
to war, may be oppoſed with confidence to 10 
the authority of the moſt celebrated moderns, * 
were fully ſenſible of the advantages of en- * 
camping under the ſhelter of wood. We A 
learn from Vegetius, that their armies reſorted . 
to the cover of a wood, not leſs carefully, ; 
than that they avoided the vicinity of ſwamps . 
or marſhes. There are in reality various cir- 
cumſtances, which contribute to render ſuceh Wi .” 
Gtuations both healthy and agreeable. If " 
troops are encamped in the body of a wood, Wi » 


the noxious — which * be ms 


APPENDIX, 415 


the winds from neighbouring ſwamps, are 
— in their progreſs ; the lofty ſhade of the 
trees preſerves the air cool and more refreſh- 
ing than the atmoſphere of the open country ; 
while we know from experience, that moiſt 
and ſwampy lands do not ſend forth their 
noxious Vapours, in any remarkable degree, 
wleſs where they are acted upon by the heat 
of a powerful ſun. 

I ſhall only further obſerve, with regard to 
the cauſe of intermitting and remitting fevers, 
that a ſpace of time almoſt conſtantly inter- 
renes between expoſure to the noxious ef- 
fuvia, and the ſubſequent appearance of the 
| diſeaſe. It is not indeed uniformly the ſame 
: nall caſes, appearing to depend not only on 

: the concentrated ſtate in which the exhalation 

s applied to the body; but on the general ap- 
tude of the individual, and the various oc- 
afional or exciting cauſes, which facilitate or 
reiſt-its operation. It was in a few inſtances 
only, that I ſaw the diſeaſe appear before the 
ſeventh day. It was oftener the fourteenth, 
twentieth, or even longer. Upon the whole 


4 | may remark, that ſeptenary periods has a 
ih conſiderable power in influencing the time of 
If its appearance. 

wy Having. offered a few mene 4 in the 
| by 5 pages, on the diet, exerciſes and 


choice 


416 APPEND IX. 


choice of the quarters or encampments for 
troops in hot climates ; I ſhall now. add a few 
hints reſpecting medical care and manage. 
ment. It will probably be ſuppoſed, that no 
attention with reſpect to this ſubje& has been 
omitted. Regiments are provided with ſur. 
geons, and armies have always been furniſhed 
with ample hoſpital eſtabliſhments. But this 
perhaps is not enough. It is neceflary that 
the duties of theſe ſtations be well executed, 
as well as well deſigned. The office of ſur- 
geon to a regiment is an office of truſt and of 
primary importance; the appointment to it, 
however, does not ſeem in general to be ſuffi- 
ciently attended to. The ſurgeoncies of regi- 
ments, till lately, were allowed to be bought 
and ſold]; in conſequence of which abuſe, little 
other qualification, perhaps, came to be re- 
quired, than the command of the purchaſe 
money. Thus it often happened, that young 


men, who had attended a courſe of anatomi- 


cal lectures, or walked the rounds of an hoſ- 
pital for a few months, came at once to be 
entruſted with the care of the lives of ſix or 
ſeven hundred ſoldiers, who, as they are 


raiſed and maintained at a great expence, de- 


ſerve, on the ſcore of economy, independent 
of every other conſideration, to be well taken 
care al. It would be ſuperfluous to uſe any 
EY argu- 
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zrguments to prove the prodigality of com- 
mitting the care of a regiment to men, who 
have not had profeſſional experience in any 
country, and who are totally unacquainted 
with the diſeaſes of the countries to which 
they are frequently ſent. If we are diſpoſed 
to believe that there is any thing in medical 
neatment, we can ſcarcely avoid making the 
concluſion, that many lives are loſt from this 
cauſe. It muſt not be underſtood, that I 
mean any thing direſpectful to the ſurgeons of 
the army, by this inſinuation. I know that 

z regiment is an excellent ſchoob for medical 
knowledge; and that the beſt practitioners 


| have occaſionally appeared in the army; but 
[ with ſtrongly to inculcate the propriety of 


candidates for this office, to produce 
erdence of their qualifications, before they are 
admittedto ſuch an important truſt. Tt is not 
enough, that a young man, who offers himſelf 
to take charge of the health of a regi- 


ment, ſhould know to perform an operation 


with dexterity. Handling a knife in reality is 
the leaſt part of a regimental ſurgeon's duty. 
The office of pbyfician is his daily employ- 
nent, to execute which properly, both years 
ind experience are required. It certainly ought 
therefore to be an object of concern with thoſe 
8. are entruſted with tho office of ſupetin- 
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tending the medical appointments of the army, 
that the candidates for ſurgeoncies be obliged 
to ſubmit to ſuch trials, as may in ſome de- 
gree afford proofs of their abilities. It would be 
a proper regulation, perhaps, that no man be 
permitted to propoſe himſelf for the ſurgeoncy 
of a regiment, before he has arrived at ſuch 
an age, as may have furniſhed him with ge 
neral experience; and further, that he give A 
timony of actual abilities by the treatment of 
diſeaſes in an hoſpital, under the inſpection of 
an able phyſician, to whom the duty will be 
preſcribed to examine the mode of practice 
with rigour; A trial of this ſort might be bet- 
ter truſted to than the recommendatory letter 
of a profeſſor; or even the diploma of Oxford 
or Edinburgh. There is not any thing chime- 
rical in the propoſal. Nothing in ſhort is more 
practicable; but it is ſcarcely to be expected, 
that men of talents and education will give 
themſelves ſo much trouble, that they may be 
admitted into a ſervice which holds out few 
advantages. The ſalary of regimental ſurgeons 
is ſmall; and it is perhaps no paradox to ſay, 
that this is a cauſe of great expence to the na- 
tion. The hare ſubſiſtence, which the ſervice 
afford, furniſhes no inducement for men of 
abilities to enter, at leaſt to remain any length 
of; time in the army, en anne 
| n 
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been conſidered in no other light, than as a 


place, where ſurgeons may paſs their novi- 
ciate; but which they are generally diſpoſed to 
leave, as ſoon as they are qualified to execute 
the duty properly. Medical knowledge is 
gained only by experience; but independent of 

medical knowledge, an acquaintance with the 

habits, characters and diſpoſitions of ſoldiers is 


| matter of ſo great importance, that old ſur- 


geons, even of inferior abilities as medical men, 
have. generally been obſerved to have a pra- 
portionably ſmall liſt of fick in their reſpective 
corps. The qualities that are principally re- 


| quired in a regimental. ſurgeon, excluſive of 


medical learning and knowledge, are acuteneſs 
in diſcerning the characters and diſpoſitions of 
men, and above all, boldneſs and dicifion in the 


| application of remedies. Life is often Joſt in 


unhealthy climates, by the dilatorineſs and . 


midity of common practice. 


Having mentioned juſt now, that there BR 


pears to be a remiſſneſs in examining the qua- 


liications that are requiſite for the office of 


regimental ſurgeon, I might perhaps, with 


equal haſtice, extend theremark to the appoint- 
ments in the general hoſpital. The power of 


| appointing phyſicians or ſurgeons in the hoſ- 


pital, has generally been lodged with the com- 
es. in chief, and I might fay, without 
' -Ee2 tranſ- 


— — I —_—— 
PE rm ae rnnet 
: 
* 


420 APPENDIX 
tranſgteſſing the bounds of truth, that merit 


has not always been the beſt claim for promo. 
tion. It would deren, be more parti- 


cular in cenſuring what is paſſed. It is only 


hoped, that the ſubject will þ — enquired i into, 
and ſuch remedies applied, as will-preclude ſi- 
milar abuſes in future. The general hoſpital 


has eyer been a heavy article in the expences 


of war; and if it were fair to form an opinion 


of the whole, from the part which I have ſeen, 
I ſhould not heſitate in declaring, that the eſta- 
blimment is in a great meaſure ſuperfluous, 

F have no doubt, in obtaining the ſuffrages of 
people of experience, that general hoſpitals are 
ruinous to military-difcipline ; that they pro- 
mote floth and indolence, the worſt diſcaſe to 
which a ſoldier is liable, and that they extin- 
guith very ſpeedily the ardour for the ſervice 


of the field. There is in fact no exaggeration 


in the aſſertion, that the man, who has ſpent 


two of three months in a general hoſpital, is 
leſs of a ſoldier than when he was firſt re- 


eruited. It is only I ae EL Fer of ex- 
ereiſe, even by toils and fatigue;/that men at 
laſt attain the pro of good ſoldiers; while 
it is only by conſtant practice of ſuch diſcipline, 


that they are preſerved in a ſtate fit for the 


performance of their duties. Theſe active qua- 


re are rai ma by the 8 


S SS Sense „ „ os 8 e 8 2 28 


= X 


APPEND IX. 421 


of ſloth and indolence, which prevail in ge- 
neral hoſpitals; but beſides this, it is likewiſe 
certain, that cures are often there protracted 

to months, which might have been accom- 
pliſhed in the courſe of a few days, if circum- 
ances would have permitted the men to re- 
main with their regiments. Regimental ſur- 
geons have many inducements to exert them- 
ſelves in reſtoring their men ſpeedily to health, 
which act only with feeble power on thoſe 
who have the management of general hoſpi- 
tals. The former likewiſe poſſeſs ſome advan- 
tages, of which the latter are deftitute} They 
know the habit and diſpoſitions of the patient; 


ure enabled to ſeize the moſt favourable mo- 
ments for acting with decifion. The above are 
confiderations, which ought to make us back- 


on ward in removing ſick ſoldiers to general hoſ- 
nt WT pitals; 1 may add, that ſuch is the nature of 
is mlitary diſcaſcs,: that there does not, perhaps, 
re- oecur one caſe in twenty, which might not be 
1 rated properly by the ſurgeon of the tegi- 
Lat ment, if attention, and a very little expence 
nile Wi vere beſtowed in providing neceſſary accom- 
ine, modation. But beſides that, the diſeaſes of 


| might not be treated properly by regimental 
urgeons, if government were at the ate 


they ſee the diſeaſe in its firſt beginnings, and 


ſoldiers are ſeldom of ſuch a kind, that they 
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of ſupplying a few conveniencies. I may 
_ farther obſerve, that together with the indo- 
tence naturally attached to general hoſpitals, 


and uniformly hurtful to military diſcipline, 


there is often actual danger to life, by remo- 


ving men 1n critical fituations, or by the ne- 
ceſſary intermiſſion of medical aſſiſtance, 
where continual and vigorous exertions are re- 


' quired. The diſeaſes of hot climates, par- 


ticularly the fevers of the Weſt-Indies, are 
often moſt acute and rapid in their courſe. 
The ſurgeon of a regiment perceives the ap- 


proach of danger, and, ſenſible that his ſitua- 


tion does not enable him to do juſtice to his 


patient, determines to remove him to the ge- 
neral hoſpital. But time is loſt before this 


can be accompliſhed. It is ſeldom that any 


thing is done after it is deemed proper to ſend 


a ſick man away; neither does it commonly 


bappen, that any thing material is attempted 


on the day on which he is received. Thus 
one day at leaſt, ſometimes two are completely 
loſt in caſes, where every moment is of con- 
ſequence. Time is precious in the fevers of 
hot climates; and the deciſion or neglect of 


an hour often determines the fate of a patient. 


It is an obſervation, which cannot fail of 
having frequently occurred to people who have 
ſerved any time in the army, that it would be 
% 18 a yery 
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a very great advantage to the ſervice, if ſick 


ſoldiers could always be taken care of by the 


reſpective ſurgeons of the regiment. I have 


endeavoured to ſhe w, that the plan is practica- 


ble and eaſy; and I may further. add, that 

the expence neceſſary for ſuch an arrange- 
6 ment, would not amount to one third of what 
- is uſually ſpent in general hoſpital eſtabliſh- 
. ments. If this idea>were adopted, nothing 
e more would be required, than that proper 
a lodgings, proper proviſions, and a ſufficient 
» ſupply of medicines, were furniſhed for the 
lick; that the ſurgeon of the regiment be well 
qualified for his ſtation ; and that an inſpector 


e- be appointed for a certain portion of troops, 
11s to take care that the duty be well and dili- 
ny gently executed. By this means a general 
nd hoſpital, as far as regards medical treatment, 
nly might beaboliſhed, or at leaſt greatly abridged. 
ted Where fighting was expected, extra- ſurgical 
aus WF :fliſtance would till be neceſſary. Such an 
el inſpeftion of regimental hoſpitals, as that I 
on- have mentioned, ſeems to be perfectly ſuf- 
s of hicient for the care of the health of an army, 
t of in ordinary occaſions. The greateſt precau- 
ent. tions, however, ought to be taken, that the 
il of i iaſpection does not degenerate into a nominal 
_> duty. 'The inſpector ought to viſit the dif- 


article 


ferent quarters, examine minutely into every 
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article of the management of the hoſpitals, 


and order that general reports be publiſhed 
annually; and that ſome mark of approbation 
be beſtowed upon thoſe ſurgeons, who ap- 


pear to have executed their duty with the 
greateſt diligence and ability. It ought to be 
a concern of government, however, that no 


perſon be appointed to inſpect regimental 


Hoſpitals, who is not well acquainted with the 


diſeaſes of the climate, in _ the troops 
. eee i = 
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Gn A P. I. 


(1) WE learn from the writings of Hippo- 
crates, that their author was not only well ac- 


quainted with the. iſlands of the Archipelago, 


but that he had likewiſe ſpent a conſiderable 
part of his time in Thrace, Theſſaly, and the 
adjoining countries. There 1s reaſon to believe, 
likewiſe, that he had perſonally viſited the bar- 
batous nations, who, at that time, lived on the 
borders of the Euxine ſea: and if we can give 
credit to Abulpharage, an Arabian writer, who 
has preſerved many curious anecdotes of the 
great men of former ages, we muſt believe 
Hippocrates to have been for a long time reſi- 


a | dent 
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dent in the interior parts of Syria. The words 
are remarkable: 


. E „e % em 
He dwelt in the city of Hems ot Emeſſa, 
and paying frequent viſits to the city of 
Damaſcus, reſided in a garden at that place, 
in the valley Alnirab, where his abode is known 
at the preſent time: viz, about the middle of 
the thirteenth century. 


(2) Galen after mentioning the travels of 
Hippocrates, ſays, ly ovy xg Ty Teige: To e N 
ddr Herres, py cr avroy WoAtws e el ay 
vo vg pog jen puSpicey rerpr HH, Nr. Th; og 
GaxTQY, xα rug vrpog NAW νẽðN % N THG OUT WO: Go 
ade de Nc. THY er ö NE N THY e amd, 
Xe THV e CeXTGUG U g, HOU T ry celoig, 
aut 11 of plö, Katt THY S NH X0t roc, &c. 
Tom. I. p. 9. edit. Baſil. 


(33) Sylrius de le Boe, Lanciſi, and particu- 
larly Sir John Pringle, are the authors who 
3 infiſt on the noxious qualities of ex · 
alations from water, which has an admixture 
of ſalt in it. . 


- CHAP, 
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(i) The word tvrog does not appear to be 
of great antiquity. It is not found in the writ- 
ings of Hippocrates, nor even of Celſus. We 
are uncertain as to the exact time when it firſt 
made its appearance; though it is probable it 
was not long before the reign of Antoninus 
| that it came into general uſe. TlepwSog is the 
term commonly employed by the ancients, to 
expreſs the revolutions of the diſeaſe. We 
are obliged to Galen for the definition of that 
term, as alſo for the definition of ug. Treg 
ig rcgig en THTEWG, Het YET og, MEpiOGoG J; £071 
NH em Tag cg Hot cure WG EV 0 pop. 
IIe, runα . Tom, III. p. 470. 


(2) The following is the deſeription of the 
Semitertian of Hoffman.— Accedit hæc ple- 
rumque ante meridiem, cum frigore et horrore 
gravi, pulſuque contracto. Succedit poſtea cum 
pulſuum frequentia calor aliquot horarum, ſu- 
dore erumpente tepeſcens, non tamen penitus 
intermittens. Intenditur potius, poſt refrigera- 
tionem lenem, circa noctem eſtus, cum pul- 
ſuum celeritate, et poſtero die lenior perſtitit, 
fine ſiti, donec veſperi, præcedente leviori hor- 
ripilatione, denuo ingraveſcit. Tertio autem 
die horror iterum impetit, cum intenſione calo- 


ris, eademque, ac primo die, ratione decurrit. 
Tom. II. c. v. | 
| 8 0 O 
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(3) Ode grog, h rgrrœloc, THY puny xD oregoy, 
Th Terepy ee ανονννννον, Hou To M EML 20 ore 
eri doyreg. Hip. oper. p. 940, edit. Fœſian. 
From ſuch general language it is impoſſible to 
ſpeak with certainty: the definition ſeems to 
be capable of being applied to ſome kinds of 
the double tertian no leſs properly than to the 

Semitertian of Hoffman. t 


(4) Alterum longe perniciofius, quod tertio 
quidem die revertitur, ex octo autem et qua- 
draginta horis fere ſex et triginta per acceſſionem 
occupat, interdum etiam vel minus vel plus, 
veque ex toto in remiſhone defiſtit ; ſed tantum 
levius eſt. Celf. lib. III. c. iii. Yet this au- 
thor does not ſeem to have been ignorant of the 
complicated nature of this form of diſeaſe. Ha- 
bet enim plerumque frequentiores acceſſiones 
deceſfioneſque, et aliud morbi genus videri poſ- 
fit, porrigiturque febris in horas viginti quatuor 
et triginta ſex; ut quod idem eſt, non idem eſſe 
videatur. Ibid. c. viii. Kare Tavro jor done 
N Aye amore; revs THpEXTENOVTOS ręirceioug 
N uurprrericus cvopuctCelv. Galen. oper. Tom. III. 
P- 335, and in the following page he adds more 
particularly; Arya; Sonu he rab 
e&uTou q Elvou Tw TAIT TOY YPITHTAHOY, & 
peyeSz poo 70 nen dig d vr. 


(5) Meyer Tevonmoperov PXeyporrog, eO w TOY 
h exargny 3 peter cg uri AEO uv Tc hrt 
ue ro, Ti TIXPOXPAW , TW di TpiTN; cpo 

ere, ouSereg Te Nc dur yIyvort Oy TE & M 1 

laabec g, luer Ap ETEÞ3; ren N⁰ xo excory 
: | Makes 
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npepeey ei pege. roy Tepogv ue, 0 Herepog dias TATNGS 

cg TE 2m UU erepcN rcuy N lueccu- duo e TApAEUT uoug, 
Ser de ry etepay dre Ye un TVPTITITWO LY Eyſug rig 
Gerig el TAWEUWTINA Houpoh, cv roy TwWY. Y Op big 
cor οννννσινννε, OUTE rd rern, OUTE TH) N 
ec r fjuepay cup tiapuraſwy Wea, & c. Tom. 
III. p. 333. | 


(6) Galeni. oper. Tom, III. p. 333. 


Ae gy i] 99g O; 2 — 
SH D N os U. 
Uo let 3 ole Jaw O 
i. e. The Semitertian is a form of diſeaſe 
compounded of two fevers, the one of which 
is fingle tertian, the other phlegmatic. Hence 
there happens on one, viz. on the alter- 
nate days, both a tertian and quotidian pa- 
roxyſm; but the appearances vary accordin 
as the fits mix with each other, and crou 
together; as they change, or approach near to 
each other; as they actually enter into one 
another; or as a greater interval is preſerved 


between them. Tom. II. p. 39. edit. Medic. 
In the following chapter he is ill more explicit: 


6 x or E 8. © 
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i. e. The firſt and eſſential fign, though others 
are neceſſarily joined with it, is, that the dura- 
tion of fever in one of the days be longer than 

| the uſual duration of a tertian, and at the 

= ſame time leſs violent; and further, that in the 

| other day the paroxyſms be lighter, and the. 
=. ſymptoms leſs alarming. It happens frequently, 
| moreover, that ſhiverings are obſerved repeat- 

edly in the courſe of this diſeaſe ; an appearance 

| which proceeds from the conflict of two differ- 

| ent humours, or from their communication and 

| junction with one another. . Theſe appearances 

| are often renewed three different times in the 

| courſe of forty-eight hours; the limbs becoming 

| 

| 


— 


in ſome degree hot while the horror remains, or 
again returns. He adds afterwards, 
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4. e. The third day is like the firſt, and the 
fourth like the ſecond. 


(8) Tom. II. ſ. ii. cap. IV. 


(9) Diſeaſes of Minorca, chap. iii p. 156. 
Us why) 50D wileslod| Dey. U. 


> 2 1 © yl dy- of agile 
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Tom. II. p. 39. i. e. It ſometimes happens, 
when theſe fevers are pure tertian, that the 
paroxyſms anticipate, or return in a ſhorter 
ſpace of time; ſo that a diſeaſe now ariſes more 
complicated in its nature, than it' was in its firſt 
beginning. 


(11) Nen Tice Popats muperun eg. TuTTwy, &c. 


(12) I gel JN gel 3 Joh 
On the complication of fevers, Tom. II, p. 39. 


.. (13) This obſervation appears to have been 
known to Galen. Ka: Tourmay © ep vo 
post Gone Ths oumoug Gas. Tom. III. p. 413: 
and he ſtill farther adds in the following page; 
EI fe Ye emeryouſo nou Ap ν, ak Th; 
oog copcrg, Hou Po ac epo. oli ſo T, X08 d 

7p. ru ne luer e- r npibyo eo bert Indovon, © 


(14) Keiſer vl r Tew/1v ery αν)q Tov rug jou 


. wars ore oNng nE e, rs Curso, 1 
vl cloy 


\ NR O r E . 


Illion E177) Elveet TOY tio Sei reien Tavpt]ov, 1 


— 


| 
| ; 


fan. Tom. III. p. 434. 


len ſeem to have originated in a great meaſure 


examined. Thoſe which relate to the ſingle 
Tertian, are in general well founded. Toy jy dy 


| Mile opolov ron ęc — entog hα Y rel ſcio, 


1 r h rives EN rp & GEN AGL 1YVWpUT U 


n- f he oy ap Oeppucroiov, TAN ou Sg 
ena Nn, Tovg d: ofvypoug, prryonoug N beppuous, 


'Tov ptyovg atrbavoperuvr= tt de TU wy . [wy UT ops 
Voiſar, ij ru Neue TE XG — TY, Jaboc 
'Te owvſovg cel oPoJpov, eputJog T5 NR, 1 tows 


= ſigns are likewiſe mentiontd 5 in \the Second Book, 
cht Negro. "Tom. III. p. 406. 


ever been taken notice of. I find now, how- * 


5 p· 31. edit. Lugdun, Sennertus de feb, lib. ii. 
7 


* — 


c glei, 1 cn pegwer, 1 TH wy juev ou, o 
ru Katt OZUY, ou 9 Urepounola T] wap 
(15) But though the rules amen by Ga- 


from theory, they till. deſerve to be carefully 


re Tys Peppucrriong £51 Moi N r, Kei I Tw 
eep]neicuv xumcig criſo 16 Tov pryoug To e005 ache pe- 


at TPodpoug, Hou THANIS Hou TMUNYOVG, Hou Neel 
Tong cnopaeg, mh Th Tope|najs, To d pryos 
cio w7]opevou Tov N eg, wg bro ros at co 2 
1 tþoxpey, Tcuy EY ny epſoeiorg TE dy ue, rvxpou 


erryeniſau, 1 auP3]eper wy ju Gy N 2 ein 


(16) I did not know *till lately that this 
circumſtance of connection between the hour of 
invaſion and the future type of the diſeaſe had 


ever, that Savanarola de febribus, c. iv. rub. 1. 


c. 19, 


xn o T n 8: 9 


c. 19, Foreſtus, lib. 3. obſerv. 25, and Stahl de 
febre petechyzante opuſcul. chym. phy fic. 
medic. p. 626 ; have all of them made fimilar 
obſervations. The manner, indeed, in which 
the followers of the humoral pathology have 
attempted to account for this curious fact, is 
by no means ſatisfactory ; but the caſes related 
by Foreſtus and Stahl are accurate and diſtinct: 
and, from all the experience which I have as 
yet had, I am diſpoſed to agree to the opinion, 
that fevers, not only with quotidian exacerba- 
tions, but even thoſe of more continued forms 
generally begin in the afternoon or evening, 


10 | 3s Oo YT Vo 
"CHAP. III. 


(1) This obſervation is found in the firſt book 
of the Epidemics, and the eighth ſection. Ex 


Os roy og pb peu ey THT alyo; mepodoroty epo. 


(2) J ſhall tranſcribe the ſubſtance of the 
doctrines of Hippocrates, on the ſubject of cri- 
tical days, for the benefit of thoſe readers who 
may not be poſſeſſed of the works of this au- 
thor.—8. d wupeſo! xpivorl &v rng avlenciv due 
Toy apiluor, ev Te wgryivorlcs of aripurot, xa EE 
õ . 01TE tyop tunbeg lol ry crupiluy, xo EN Onwaw 
a&TPANESa HY GtEUltg rl afl. wovolain wpoodev, ort de 
*α,ον⁰M SN xa Er onperey νν E tyivopevor vt agli. 
xlervouow n mpoodev, 7 jury ouv wpwln epodo; aulewv dl 
TRAwla. & di deilega as rn dopny epi i. & de pin 
& rm evdexalny. 7 & rilaßln ic Try rice x dtv. 
à ds tulln, &5 Thy ena x dα⸗m. N de deln, & Th 
tung, GUT faty Ouy en ru ofvlaluy vornjpalu dic Ti0- 
Fay i Tas tie, ex po HSSS TeAeuluory, Progn. 

p. 44. The above ſeems to be the beſt di- 
geſted form of the doctrine of Hippocrates; 
yet in other parts of thoſe works which uſually 
bear the name of that author, ſome differencies 
may be remarked, which deſerve to be taken 
notice of. Kpivoyla: de on wupeſoi, riſaplaioi, cSOH⁰, 
' evIexalaiot, Trroapes xo Jrixalaio, err xo M T, 
xa eixoo]1 pos Ty Ein. De dieb. jud. p. 58. . 
5 | | the 
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the aphoriſms likewiſe, 19puls w nv ag 
voila, ayoln pt, nou winrar, xas ebdopaicry xa 
evvaauot, x0 evdexalou, xo Tir Taps; Xa Jexm Tao, x 
tua xa dexa THIOL, Xa H x eg, xa tedopy R 
£6X05Y Xo TPLAXOSFY pull y Xa TPLONOSH, reſaßly ov1os yap 
i palec voc cue xgourive Set, IV. p. 1230. The 
above diſagreement which 1 have pointed out 
in the order of the critical days, is too circum- 
ſtantial to be referred (as Dr. Cullen would 
have it) to ac cidental error in the original ma- 
nuſcript. It furniſhes, at leaſt, a probable ar- 
gument, that the prognoſtics, the aphoriſms 
and the treatiſe on critical days, have not pro- 
ceeded from the ſame pen. 


(3) We are obliged to Celſus for mentioning 

the opinion, and recording the arguments of 
Atſclepiades on chis ſubject. Id Aſclepiades jure 
ut vanum repudiavit; neque in ullo die, quia 
par imparve eſſet, ægris vel majus vel minus 
periculum eſſe dixit. Interdum enim pejores 
dies pares fiunt; et opportunius poſt febrium 
| acceſhones cibus datur. Nonnunquam etiam in 
ipſo morbo, dierum ratio mutatur; fitque gra- 
vior, qui remiſſior eſſe conſueverat. Atque ipſe 
quartus decimus par eſt, in quo eſſe magnam 
vim antiqui fatebantur. Qui cum octavum 
primi naturam habere contenderent, ut ab eo 
ſecundus ſeptenarius inciperet, fibi ipſi repug- 
nabant, non octavum neque decimum, neque 
duodecimum diem ſumendo, quaſi potentiorem: 
plus enim tribuebant nono, et undecimo. Quod 
cum feciſſent ſine ulla probabili ratione, ab 

ET 3 unde- 
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undecimo, non ad decimum tertium, ſed ad 
decimum quartum tranfibant, Eſt etiam apud 
Hippocratem, ei, quem ſeptimus dies libera- 
turus fit, quartum eſſe graviſſimum. Ita, illo 
quoque auctore, in die pari et gravior febris 
eſſe poteſt, et certa futuri nota, Atque idem 
alio loco quartum-quemque diem, ut in utrum- 
que efficaciſſimum apprehendit ; id eſt, quar- 
tum, ſeptimum, undecimum, quartum deci. 
mum, decimum ſeptimum: in quo ab impari 
ad paris rationem tranſit. Et ne in hoc quidem 
propoſitum conſervavit; cum a ſeptimo die un- 
decimus, non quartus, ſed quintus ſit. Adeo 
apparet, quacumque ratione ad numerum re- 
ſpexerimus, nihil rationis ſub illo quidem auc- 
tore, reperiri. Verum in his quidem antiquos 
tune celebres admodum Pythagorici numer! fe- 
fellerunt : eum hie quoque medicus non nume- 
rare dies debeat, ſed ipſas acceſſiones intueri; 
et ex his conjectare, quando dandus cibus fit, 
Lib. III. c. iv. | 


hes a 


a) The paſſages in which Galen appears to 
baue been more explicit than his predeceſſors, 
gare the following.—Agyn yap Tov yootuw, enxtivoy 
u val roy auloig roy Xpovevy din oaQus MEH 
wog leu vlc. o yop dn Tavlo te £54 ep 

| aynpe xa wupeles, womep ou aypurvic, xi avopetins, - 
xau Ga pos n Tov Cwpalog, M vom qe a n,, a 
exeaolov Toiluy clepoy T1 Tov wuperleiv Yrapyov, ayyirAt 
wupeſoy.— De dieb. crit. lib. 1. Tom III. p. 428. 
edit. Bafil.—TIpuly row anaour Tu zj Nut 

«xy tb erf, c apilpuy dn oc x Taft mpuins 

n A 
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a Juvapr: TE xas atwadh, Tom. III. p. 426. 
In the following page he is ſtill more explicit: 
Tus t6Jopuns T1v Guoivy 1 recgapes xa dna panicle 
le puptilas, TAnoov & aulwy eg evvaln TE x tydt cdl n, | 
Na £405, Xo THY a BYY UG tn ua dN as wenn 
xa fila Tolais 1 rilafln, x44 pda raulny, N ręiln re 
xa N oxludexaln,—In regard to the mode of cal- 
culating the time, he obſerves, Ty Nena ro 
pilabanny &w ννẽjꝭm, Xpoves avayncues eheuxlar Tas 
pilabonaic, wer E avaynns xo Mpio, P. 448.—E 
ue ty aprious & Tapotuoucs eee, xala r dn cc 
wpoodoxayy © de rail dE N Yu oy donve £6 
de ev wepilrais, xl r tdownve ayaluv ds onpruy 
po, xls T1v tCdony w Rub ngið,ü To voonua, 
P · 432.—Ev Yap TH wa pcEuoο¹ 4¹ * phνẽjłg, viveł 
TovriT&v, p. 430. In referring the criſis to the 
critical days, this author attempts to eſtabliſh 
rules which do not ſeem to be admiſſible, Kala 
Ley ag T1v hie Uebe w T1 tam wills 
wapofurbeng NIN, tl ty Ty TICTAps; xc H yeropevcs 
arupilos, ov Tpioxa de, anna TEC TXpE; N dexalaiog 
tte xexpolou, & C. p. 430. 


(5) Aetius Amidenus has comprized, in two 

ſmall folio pages, the ſum of the doctrines of 

Galen. Lib v. cxxv. and cxxvi. p. 79 and” 
e 80. edit. Ald. 


(6) Kai wor uf avſuy a? wpveay vs xas 
Bpaxua; oppns puorws Nun, xabatp 1 wdopn 
N TE Tupts You dexalng a mona de, Ev prev TW 
T@cIpa Yuvnoeotw xpivouoiyy arn©5 de ou guvavlal. Paul, 
opera. Lib. II. c. vi. p. 31. edit. Bafil, 
* (7) His 
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(7) His words are the following: 
— W C 8 5 Y lol, 
JJ! Co J 2) (3-0 . 
2 | 4,5 4 J5 ls 

al, e Day SPL OA 
Tom. 11. p. 59. i. e. And when a woman is 
delivered of a child, in conſequence of which 
a fever ſupervenes, it is proper in ſuch caſes 
to calculate the critical days from the com- 
mencement of the fever, not from the birth 
of the child. The latter is an error of which 
ſome authors have taken notice. And, more- 
over, where ſuch accidents (viz. fevers) happen 
in the above fituation, they do not ordinarily 


happen till the ſecond or third day after de- 


Bll e tl fe eee, 
, N Col g 
& D ig Gallo (s 


EN 

Tom. 11. p. 60. i. e. The eleventh is not of 
equal power with the fourteenth, as a critical 
day. Still, however, in thoſe illneſſes, the 
paroxyſms of which happen on the odd days, 
(ſuch as the tertian) it is a very powerful criti- 
cal day; even a more powerful one r the 
| 3 our- 
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fourteenth.— In the ſame chapter an obſerva- 
tion is mentioned of conſiderable importance, 
and which appears to be well founded. 


Ul >» Cyl Ex FM =, ARES 
2 Ja Sa MY = 
I os BY SI ge od WTI) 
| | ** 5 
And bear in mind, that thoſe illnefſes, the 
paroxyſms, of which happen on odd days, 
(ſuch as the tertian, and even the greater part 
of acute diſeaſes,) have in general a ſpeedy 
termination; and further, that this termination 
or crifis is generally on an odd day. It is ne- 
ceſſary, therefore, in inſtances of the tertian, to 


look for ſuch changes on the eleventh. They 
happen but rarely on the fourteenth. 


(9) The following is the reſult of Hoffman's 
obſervations.—Scilicet frequentius obſervavi, 
febres quaſdam viginti quatuor horarum ſpartio 
perfecte terminari, quas Veteres ea propter dix- 
erunt ephemeras. Synocham mitzorem quarto, 
graviorem ſeptimo die, vel per narium ſtillici- 
dium, cum proclivitate ad ſomnum, vel per 
largum ſudorem cedere ; ardentes vero et bili- 
oſas febres, cauſos dictas, nifi funeſtum ſorti- 
antur exitum, ut plurimum tertio vel undecimo 
* die, 


— 
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die, liberali ſudatione, pleramque cum alyi 
fluxu, ad finem pertingere, expertus novi. Ipſæ 
tertianæ ſzpius cum intenſo æſtu aggrediuntur; 
circa tertium autem et quartum diem remittit 
inſultus, ac in intermittentis typum tranſit. 
Tom. I. p. 388. bod gk 


- (10). It is not long fince the works of Foreſ- 
tus came to my hands; otherwiſe I ſhould not 
have omitted mentioning a name celebrated 
among the advocates of critical days in febrile 
diſeaſes, The different caſes of fevers, indeed, 
which are very accurately related by this author, 
afford the moſt explicit and authentic evidence of 
the power of critical days that is any where to be 
met with, either in ancient or in modern wri- 
_ ters.——They have this advantage likewiſe, 

that they were not collected with a view to ſup- 
port a particular doctrine. 


(11) The reſult of Dr. Cullen's experience 
is the following, © That fevers with moderate 
Tymptoms, generally caſes of the Synocha, fre- 
quently terminate in nine days or ſooner, and 
very conſtantly on one or other of the critical 
days that fall within that period: but it is very 
rare, in wis climate, that cafes of either the 
Typhus or Synochus, terminate before the 
eleventh day; and when they do terminate on 
this day, it is for the moſt part fatally, When 
they are protracted beyond this time, I have 
conſtantly found chat their terminations were 
3 upon 
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upon the fourteenth, ſeventeenth, or twentieth 
day.“ Vol. I. ſ. cxxiv. 


(12) Tuts hen ovy at fila Thy tixognv npepay 
upon. T1v ftv Entorny mpwhn, of eps Tov AND Y 
Ka; Q, wpwlny Waruy pardla meooielas, xo Y 4 
Apyrytonss. Xo Tns uren auvlny Wpooxgives, £08 d o 
eros epary, xabanp od" Inmoxpaly. Gal. oper. 
Tom. III. p. 431. YE 


(iz) The principle and movements of the qua- 

ternary period, and the laws of @poobeqs; are fully 
explained by the laborious commentator of Hip- 
pocrates, in the ſecond book, my: ip xpilonwy.— 
Ti yag thdomades dx Tunluon, 1 Te THaph diE 
TI. roh, wipas ee 654 Ty mwpwins Tdpados, apy ds 
T1; deilepas &i. Taxa d av 1 IEfopas avln voprolun 
in rextia wepiodes b TV. ov yap In xam: raving ye rn 
Cnpteay apxny uns devlepas tCdomades ewas oubtCnuy. 
dr tap av fig THY WY Ou tis TW id beine ro rig 
ails. a ent wav 1 id wigs aha rug Jelipas 
coe, ( apyn Te rng Tpilns ic, oui a rug . 
ri N wipiodos * sC0oprars v rap ng os E Vp £xvlny 
tro ,, T0 rule dk aux ndumfin, & Cc. p. 441. 


(.) The prevalence of a quartan period in 
fevers after they have paſſed the eleventh, which 
this author imagines he has uniformly obſerved, 
leaves no room he ſays for doubting, that the 
twentieth and not the twenty-firſt is the critical 
day marked by Hippocrates, though the laſt is 
mentioned as ſuch in the common edition of 
the aphoriſms taken from an erroneous manu- 
{ript, ſ. cxx,—If there has been, in fact, an 

| | .C error 
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error in the manuſcript of the aphoriſm, the 
ſame error has found its way to the tra rte 
Iᷣfepor vpilinus. | 


(15) Dr. Cullen's exprefs words are the fol. 
lowing. From the beginning to the eleventh, 
a tertiaff period takes place; and from the 
eleventh to the twentieth, and perhaps longer, 
a a quartan period is as ſteadily purſued. ſ. cxix. 


' 8 | 

(. 6) Quare et circa criſes, quod die ſeptima 
aut quarta decima humores moveantur in nobis, 
nulla certa alia cauſa eft, nifi quod talem acci- 
dit eſſe proportionem nature ad humorem, 
quem tanto tempore concoquit, concoctum ex- 
pellit, hunc quidem in ſeptima, illum quidem 
in quarta decima. Fracaſt. de dieb. crit. 


(7) The influence of the moon as men- 
tioned by Galen, and the motions of the hu- 
mours infiſted on by Fracaſtorius, as the cauſe 
of critical periods in fevers, are, ſtrictly ſpeak- 
ing, the only opinions which have hitherto 
been offered to the public on this ſubject ; yer 
I muſt not omit to mention a modification of 
the former by Dr. Balfour, -who publiſhed, a 
few years ago, a ſmall treatiſe on the influence 
of the moon in the fevers of the Eaſt Indies. | 
After mentioning an opinion, which has cer- 
tainly many arguments to ſupport it, viz. that 
the invaſion and relapſes of fevers are much in- 
fluenced by the new and full moon; he goes a 
ſtep farther, and attempts to perſuade us, _ 


/ 
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the buſineſs of criſis is regulated by the ſame 
cauſes.—l ſhall tranſcribe his words, which are. 
ſomewhat remarkable: viz. That along with 
the full and change of the moon there is con- 
ſtantly recurring ſome uncommon or adventi- 
tious ſtate or quality in the air, which increaſes 
fever, and diſpoſes to an unfavourable termina- 
tion or crifis z and, that along with the intervals, 
there is as conſtantly recurring a ſtate or quality 
in the air oppoſite to the former, which does 
not excite, but diminiſhes fever, and diſpoſes 
to a favourable erifis, The conjecture is pro- 
bably ingenious; but it is merely 2 conjecture, 
without the leaſt foundation to reſt upon. It is 
_ deſtroyed by the following facts: that fevers 
are generally obſerved to be of a ſtated duration 
that they terminate on regular critical days 
even that they terminate on the day of new or 
full moon; and that a material aggravation of 
the ſymptoms of an exiſting fever is not gene- 
rally obſerved at theſe periods, though invaſions, 
are acknowledged to be then more common. 


* 


20 FECL 


CHAP. IV. 


© (1) Sylvius de le Boe, in a treatife coneern- 
ing the Epidemic, which raged at Leyden in 
the year 1669, has the following words: Aquæ 
autem Leidenſes non tantum corrumpuntur ac 
putreſeunt propter ſui moram ac ſtagnationem 
verum etiam -propter ſalſas aliquot retro annis 
| hue tranſmiffas, et ipſarum corruptionem au- 

zentes, p. 823. This ſuppoſition. has been 


(4) Lancifs opera, p. 112. 


(J) Diſcaſes of the army, Part II. c. iii 
e e en 


* (4) Ero0s rag _ Kuvcs Mau E1x00s rat wAemilae 
| Onep er oxatpy Arowow XO bat wilpys CEnomaus. 


Euſebu præpar. Evangel. 


(5) Neps Onpuazs 


(6) Narratum eſt a fide dignis medicis et 
primariis hujus urbis, eontigiſſe aliquando, ut 
in defectione ſolis in manibus curandum Domi- 

nam illuſtrem de Varades haberent. Quum 
paulo ante eclipfim iſtam nil tale de ægra co- 
gitarent, in ipſo defectionis momento, dum at- 
tenti in cænaculo ſublimiori aqua in pelvim 
conjecta defectum ipſius ſolis intuentur, evo- 


cantur 
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eantut ſtatim ad ægram decumbentem, quod 
ea animam agere videretur. Sed ſole ſuum 
pfimarium curſum repetente, et prout vires ac- 
quirebat, ſeſeque aperiebat, ægra vires corpuſ- 
que amiſſum reſumebat. Bal. Epid. lib. I. 


p- 32. 


(7) Obſervatione vero dignum fuit, quod 
poſt plenilunium, ac multo magis ſilente Luna 
ferociebat hæc febris, quæ poſtea ad novum 
ejuſdum lumen miteſcebat, nec mea tantum, 
ſed aliorum quoque profeſſorum conſtans fuit 
obſervatio, quod non parum contulit ad hujus 
febris prognoſim, et curationem; num vero 
ſuper epidemicos affectus peculiare jus 2 
habeat lunare ſydus, ut illius mutationibus, et 
variis phafibus auſcultent, non indignum eft 

obſervatione. Conſtitut. epid. p. 193. The 
fact which he mentions in the next paragraph 
is more explicit. Admirandum certe fuit id 

quod die, Jan. 21, 1693, contigit : facta enim 
per noctem lunari eclipſi major pars ægrotan- 
tium obiit, ac eadem pene hora, qua nimirum 
Luna laborabat, quin et nonnulli repentin 
morte occubyere. 


(8) 9 filentio prætereundum, quod ae. 
de ſol defecit, viginti recens corripiebantut. 
e Febr. Anom. Batav. p. 21. 


(9) See the London Medical Journal for the 
1787. 


CHAP, 
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CHAP. v. ” © 


- 1 55 It is U. 1 have POT to attain 
a2 clear idea of the opinion which Hippocrates 
actually entertained Peering the ſubſtance, ot 
immediate cauſe. of. fevers, I thall, however, 
endeavour to bring under one view the differ- 
ent paſſages in this author's works which fur- 
=. iſh. us with his. yarious conjectures... And in 
5 the firſt place, Au « 1 colt cv 
N Wap. . a MAAGTW, 1TNUEOUTE, YT 
oy T&Nfwws £4 T lens creed oll, 1 7 
eau 1 Vpper en, 70. be, cpu e 12 
$p£7/150v ren panpiov ij vel ena, ert ep en 10 Veppuay 
argus cue ol ab her.. ou de 10 em To 
af g Nan, Lato. GN et . * 
O), 70 ale, xe. Heften xe du, Xo ah fe- 
Nut Oeger, N. aANG Kup, Xa H ö 
Hl ee KY 9 GUY: Nba molasher, a 
#5» cuferageg de w T0 Segteon, pojuns ler. ts 
es te yes —.— ET7 r N. eee 
ec uc KEV. d oudejutcry N, TIS WpoT1]RUT 15 
Tyan. Teps cow rene, I. I. p. 15. In 
this paſſage. Hippocrates has ſuggeſted the in- 
ſuffieiency of hmple heat to conſtitute a fever. 
In the ſubſequent, he explains bis ideas ſonie- 
what more explicitly. FO d aſe de voi 
3 arten rod wjuct]os v req ry paee)]es c Tg 1 ch 
35 owoty Xu To PAY jucs H 95 wh 


pit, 17 En eau] Jy oy obs cho, * 
Nees, ft &AXov vm o. ; Tiept rom Twy 
Oey IV. p. 417. This ſeems to afford 
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an Idea of obſtruction. It is more particularly 
modified in the following paſſage, in the treatiſe 
cep. reef, [. V. p. 518.— j & vo (Kævoog) 
Vn ei uno Yohng, ore uu ev[og rou Twpe og 
KaJagypty: As allo in the treatiſe Te: H 
 Fppepto, P. £7. Ta de ofice Twy vc ,d ut 
' rooms, oxojav ent T0 rep enipevy, Hou eig Thy 
NC HU. &c.—ln the above paſſage, this 
author has a direct referevce to bile, as the cauſe 
of fever; but he has defined its influence and 
dominion with more preciſion and exactneſs in 
the work Tt Guoiog aPpwnov, 1. III. p. 231. 
O naAto)or ru rug Ye . Eid de 
G e101 Teng, Nfefig ru E THT 0j n- 
eue, THTWV cr E eu, bvoH¹Ñ J , eg. 
e vg, Tpiſcriog, TS] cf ſcriog. 0 fs ouy uno pg- 
n Nοα,ẽð ye oro N N R ꝙdeenpiſsoſ c- 
Jus, Net reg Npireag e EN [ew N ν rf. To 
 *8y0p c, av Siνννοννονν,E ⁰οαινν No, cui, ce 
ver cog, are uo TONY TOU Jpn O αοννν. 6 Fe 
cr jaPn jrepivog, . ple Toy Fu) mo MNUGNEY0AK5 
visa, Nc. craNαταο TE rei 1WY GAN. 
unge age de ea] Tov Euvayou, o cee ENT c 
Vid. XO, N or. ee. Aucvſr cet o ro Chute, Ev 
| & To Fovoxw ou ci 6b Ng 6 Je 
 Tpl]euog, ebe £54 Tov appPnpeuurcv, Hoi ane: 
NON eheooowy Eat. x00 d TAfiove N er 
0 eic n r cpfnuegno To Twp ch et, 
UU * G ego cuTo0g 0 @vps/0 rou & jun perewou 6 Ju. 8 
-0f Vendor To: juby a) Noſe Toy j, e Moyer. 
Ne epo. Je fer Twy Tprouey ' ET, 04070 end ro, 
Tt ue ere me Tis 1 e UG 
aN, Tus dire h ro cf,, dN 
* plexes, mapooryni]a de ai uc ao I N=. 
i 7 £7708 
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70 WaMTTEY TOU TO N Joe ediſen 0 v 
ND Tuer & TW cell erco XH, 9 Fa 
c reg e per Nia roa, &c. This ex- 
planation of the different forms of fevers is 
curious; and perhaps it may be conſidered 
as the foundation of the humoural doctrine, 
which was famous in the dann of Phyfic Tor, 2 
Jong lexies of N N 4s 


| | | 8 *. 


(2 88 ctya. wy ig N I 
—_ xe H⁰ο⁰ i. | alen oper. Tom. IV. 
5 438.— II. p. bo” "a 


(3) Transfuſo in arterias ſhaguine. febrim 
Bot idque nimis repleto corpore incidere. Celſ. 


lib. I. pan as Galen expreſſes it in the treatiſe 


Ve. © yo Efevicgalſos opige]ou ren 
3 3. — ci uIog T0 run ſuniſos tis ro rob 


ent Ths e a ray funde v alf cv 
en 8 | 915 . 


(4) Febrium ponudt 8 Gd = Wo 


mum atque immutationem pulſus in vebemen- 


tia, niſi ex aliqua hæc manifeſta fuerint cauſa.— 


Item typum quotidianum mejorum corpuſcu- 
lorum ſtatione fieri aſſeverat: cito enim inquit 
ea exantlari atque impleri : Tertianum vero mi- 

votum flatione corpuſculorum. Item quarta- 

num minvtiſhmorum. | Dificile enim impleri 
atque exantlari poſſunt. Czli Aurelian. lib. I. 
c. XiV.,—Or, as Celſus expreſſes it in his preface, 
0 ” Aa: 2 ROO per ws; 48 0 
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ſubilſtene iter claudunt. Galen has likewiſe 


tranſmitred to us the ſame idea in the treatiſe 
reer Tpopuov, &c. p. 369. Arca upto ens 


nom ehe oy nt e Wogois d c uyig eo 


=: or” Heyehet rope T1 guapopen THe paves 


. (s) Araſſa 
ban. Galen oper. Tom. III. p. 32 4. 

( 6) The definition, or in other words the cauſe 
of fever, is more explicitly expreſſed in the writ- 
ings of Galen, than in the works of preceeding 


authors. Galen - obſerves in the - firſt place, 


ort 6 wavpſog Ya, oro & Ty Naefe Geppuoſns 116 
fert cy], but adds, eg jury by Wou xo 
av] ru  Wizpz ror Oe, ov jus) dn 7e Wen 
waygsſogy, et pup owexbegueum T1 af dia. 

rudy Srzpop. Tom, III. p. 322. In the fol- 
lowing page there is till a farther modifi- 
cation: Torrfbehα⁰ yop a 160 Oggau heit to. 
quei, Ng an em THY nope 1 dabei cpi. 
This, perhaps, has ſome reference to ſymp- 
tomatic feyers. This author endeavours next 
to define the difference of fevers, and remarks, 


& al dan pepe Te N tyeos vg Oepfadſiſos, cr TYg, = 
ur Uνον eAcuCavoylo Tw Je T 
7 Dec,, Lp - OTWY v Yeo. ht 
ap en ce, Tw Twpot Ts Kopdizgs avonſcolat 


pam cu EN, M ey Toi NU, 1 & tw 
Wyeuputhi—ETE | Tot V - 0pcojpev, ou £966 TRaray olle 
Yererews ole ewfnoews r Jeppuceo tos, ö ri finde owijou 
Ta) Wupog, GAN MIL) dic Nui, 1 dic eu, 1 d 


du N epns Vepjao|nſog, 1 8 em cg 1 
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1 & eryuZiay ovrics Hege, ibid. And he fur- 
ther eſtabliſhes differences, aceording as the 
diſeaſe exerts itſelf upon the different conſtitu- 
ent parts of the 2 5 3 as, Ta ngo/a, Te - 
9 8 „ M T% Evoppucwr[c, p. 321. In accounti 
To the difference of 5 I obſerved formerly, 
that Galen had departed very far from the foot- 
ſteps of his maſter, who conſidered the differ- 


| | _ ence. of types as principally arifing from differ. 


ence in the quantity of the bile, Galen explains 
it in a different manner. Oi de oN UI 
o[eyWojpelio da Wee Ne ey Tris CM. Tay 
tuen ouv ai Tpetg et i FIT Gu e 
oxpuPmjaegurogy, Tpilaog, Hou ri aflaung. ent MAY jaa]t pas 
0. c' Mei. eri Je reis NO exo: 
eee vl je e ty pron erfahre. 
Ta Lebe, Tip. Lib. 6. Tom. Ill p. 330. 
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rue dec mrdlos. ro pun durmpeun bed Ty Goa worn = 
dhe eee ne 
Cap. 1. Tom. II. OO (= 
i. e. Fever is a preternatural or adventitious heat, 
excited in the heart, and communicated to the reſt 

of the body, by means of the veins and arteries. 


909), The theory of Van Helmont, though 
rhimfical and unphiloſophical, ſtill deſerves to 
be recorded. His words are the following: Si- 
quidem calor febrium eſt accenſus in impetum 
%%% T 


n "oh 
faciente Archeo, et radix febrium eſt ipſa ma - 
teria peccans. Reſpiciunt ergo tantum ad abla- 

tionem effectus conſequentis, et reſultantis ex 
poſitione radicis illius, cujus ergo Archeus non 

quidem a radice accenditur, ſed a calore aliunde 
hauſto, dum nimirum ſeipſum accendit propria 

thymoſi, & calore ſuo gradum ſupra exigentiam 
deducto, in quo totus eſt moleſtus, quatenus 
ſupra ſuæ exigentiæ amplitudinem eſt delatus. 
Nec enim putandum, quod exoſæ materiæ fe- 
brili, quam peccantem mecum nominant, - fic 
infit aliquis calor, ut deinceps is febriliter cale- 
faciat totum integrale. Accendit mimirum ſe- 

- ipſum Archeus, in niſu quo cuperit expellere 
materiam occafionalem. Tract. de febrib. c. 1. 


(10) As Van Helmont ſeemed to attribute 
the appearances, or ſymptoms of fevers to the 
efforts of merely an irritated Archeus; ſo Stahl 
goes farther, and ſuggeſts, that thoſe efforts 
ariſe from a principle of intelligence in the 
ſyſtem endeavouring to remove cauſes which 
are diſagreeable or hurtful to life. Quod 
febres omnes fint intentiones motuum vitalium 
ſecretoriorum et excretoriorum, ab ipſa natura 
humana, ſeu anima vitaliter movente, ad con- - 
ſervationem corporis, inſtitute, directæ, et ad 
effectum perductæ. Stahli Oper, Chym. Phyſic. 
Medu. P- 446. {fo Az he , ' 


(11) Spiritus, ſeu ſucci nervei ſolito redditi 
acriores, nervos et cor irritantes, ſunt cauſæ 

roductivæ prime et immediatæ excandeſcentiæ 
| febrilis:—to which he afterwards adds this far- 
: VU! Ds. "7 1+ hay 
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de motu excandeſcentie febrilis. 


i 


0" -T Þ is 


ther explanstion; Loca igitur, in quibus ſucct 


nervei primo fermentantur, ſunt glandulæ et ra- 


dices nervorum eorundem obſtructæ, et male 
offetz et irritate. Cauſa vero fermentationis 
eſt retentio violenta partium quæ excerni debu- 


erant e nervis, vel coinquipatio ibidem com- 
municata, pariterque ob retentionem apta ad 


intemperiem ſpirituum procurandam.— Borelli 


. 


= (12) Radices nervorum in cortice cerebri 


laxari, vel propter poros ab aere occluſos, vel 


anomalium in aliquo ex cœteris non naturali- 


bus, vel præ aliqua alia ſubita occaſione. Hine 


- nervos admittere materiam incongruam. Qu# 


mora quam hic trahit variis de. caufis, ſenſim 
exaltatur. Verum ad aliquot horas, forſan et 


dies fine moleſtia per nervos et fibras progredi- 
tur. Donec ad debitum plenitudinis et matu- 


rationis gradum avecta, conceptacula lancinare 


| incipiat, unde rigor. Cole Nov. Hypoth. de 


Febrib. c. v. 


(13) Aferoigitur, formalem-febris rationem, 
five ut ita loquor, fundamentalem cauſam, con- 


ſiſtere in ſpaſmodica univerſi generis nervoſi et 
— . fibrofi affectione, que maxime ex ſpinali me- 
Aulla procedit, et ſueceſſive ab exterioribus ad 
„interiores partes vergit. Hofſm. Op. Tom. XI. 
5 8 J ; 
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CHAP. VI. 


Though I have deſcribed the endemic fever 
of E as diſtinctly as is in my power; yet 
as I have often obſerved that we attain more 
accurate ideas from the detail of a particular 
hiſtory than from general deſcription, I ſhall 
{ele& from my notes two or three caſes which 
may ſerve to give a clearer view of the different 
ſpecies of the diſeaſe, And in the firſt place I 
U deſcribe an inſtance of fever, which was 
diſtinguiſhed through the whole of its courſe 
by ſymptoms of the general inflammatory 
diatheſis. N 


(1) Lennox, a ſoldier of the 6oth regiment, 
aged 40, of a firm and compact habit of body, 
was ſeized on the 3d of December, between 
eight and nine in the morning, with a flight — 
horror or ſhivering, preceded and accompanied | 
by other uſual marks of fever. The ſymptoms 
of coldneſs and ſhivering went off in the courſe 

of eight or ten minutes. A hot fit ſucceeded, 

with a good deal of headach, hurried reſpira- . 

tion, confiderable thirſt, a ſtrong, full, and fre- | 
quent pulſe, After a continuance of four or 

five hours, ſweat began to appear on the head 

and breaſt, which extending gradually to the 

extremities brought with it a tolerable diſtinct 

-remiſfion of the fever. 2. The fever appeared 

| | to 


\ 


morning. 7. There were no perceivable f 
of fever at ſeven in the morning. A little after 


14 : 
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to be gone off very completely by ten o'clock at 
night. The patient reſted well during the 


night, and continued in this ſame ſtate of eaſe 
till about five o'clock in the evening. He then 
became uneaſy and reſtleſs, with headach and a 
ſlight feyeriſh heat. 5 The feveriſh indiſpoſi- 
tion declined in the courſe of the night. He 


decame eaſſer towards morning, and about ſeven 
might be ſaid to be in a ſtate of remiſſion. 
About nine a paroxyſm commenced, ſimilar to 
the paroxyſm of the firſt day, though with a 

_ + ſtill lighter degree of horror and ſhivering; 
the hot fic ran till higher, with much headach, 


thirſt, and a ſtrong vigorous pulſe. The ſweatin 

at laſt made its appearance, and the violence of 
the fever declined : there ſtill however re- 
mained ſome degree of headach, pain of the 
back, and thirſt, with an averſion to food, and a 


more than natural frequency of pulſe. 6. Reſted 
_ tolerably ; but ſtill is not free from headach and 


Pain of the back: the tongue is dry and foul, 
and the coat which covers it is ſmooth, but of 
confiderable thickneſs, and of a cream colour. 


About four in the evening the paroxyſm of a 


fever made its appearance, ſimilar, in ſome de- 


' gree, to the paroxyſm of the fourth, but of a 


for eight hours, and declined gradually towards 


much greater degree of violence. gill rr 
arks 


nine, however, a paroxyſm commenced, fimilar, 
in every reſpect, to the paroxyſm of the fifth. 


£ 8. About three in the afternoon a patoxyſch 


began fimilar to the paroxyſm of the 6th, 
; . $2 el 


* r * gr 
Kill more violent, It declined after the uſual 
duration, and was ſucceded on the gth by ano- 
ther paroxyſm fimilar to that of the th. The 
— 5 which ſucceeded appeared to be fill 
more perfect than any of the preceding; the 
ſweat was even more copious, and the pulſe be- 
came ſofter and more expanded after it than it 
had hitherto done. 10. A paroxyſm returned 
about half paft two, fimilar to the paroxyſm of 
the eighth, but not leſs violent in degree. It 
terminated, however, in a more fluid and uni- 
verſal ſweat ; the pulſe and the ſtate of the ſkin 
returned perfectly to what they were in health; 
the mucous coat ſeparated from the tongue; the 
eye and countenance aſſumed their natural ſere- 
nity, and unequivocal marks of final crifis ap- 
peared on the morning of the' eleventh. The 
above caſe is an inſtance of the double tertian: 
the fever of the even day terminated the diſeaſe; 
and the pulſe through the whole courſe was vi- 
gorous and ſtrong, or marks of inflammatory 
Shells, in a moderate degree, were conſtantly 
preſent. 7777 
( (2) Henley, a ſoldier of the both regiment, 
pas ſeized on the 6th of May, about five in the 
evening, with a nauſea, or 9g Re affection 
at ſtomach, marks of great langour and de- 
bility, a flight feeling of coldneſs and horror, 
a very weak and frequent s. headach, pain 
of the back, and other ſymptoms which are 
uſual in the acceſſion of fevers. After a conti- 
puance of ten or twelve hours, theſe ſymptoms 
were ſo far gone off, that the patient was _ 


( 
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© tered to be in the ftate of remiſſion. 7. The 
exgcetbation of the fever returned again about 


the ſame hour in the evening at which it had 
fitſt come on, though without marks of pre- 
ceding coldneſs or ſhivering, The pulſe was 
ſmall, obſcure, and extremely frequent; the 


heat of the body was not increaſed very materi- 


ally; the thirſt was only in a moderate de- 


gtee, but there was much nauſea, an averfion 
. 4 ee er to faint in 3 poſture, 
3 and heavy ſighing, tremor of the tongue, 
and a fad and def] dle 1 
© countenance, 8. The ſymptoms of fever abated 


ng ſtate of the eye and 


towards morning, and a remiffion, though b 
vo means a diſtinEt one, took place. The pulſe 
became ſomewhat flower, and more expanded; 


the ſighing and anxiety abated a little, and 


there was evidently a ſtate of greater eaſe; 


_ - thouph there ftill remaind marks of great de- 


bility, and ſigns of ſpaſmodic ſtricture on the 
furface of the body. The heat was lower than 
it ufually is in — „About five in the even- 


ing the ſymptoms, which had prevailed in the 


former paroxyſms, returned again, but with 


coniiderable aggravation. The head was affected 
With delirium, and there was a confiderable de- 

gtee of tremor and ftarting. 9. Eaſier in the 
morning, though the remiſſion was in no degree 


more complete than the former. About the | 


uſual hour in the evening the fame ſymptoms 


returned with aggravation. 10. The remiffion 
as the former; the heat of the body below na- 
tural ; the pulſe obſcure and frequent; the figns 


of debility very great. The exacerhation re- 


turned 


7 
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turned again at the uſual hour; the paroxyſm 
peared to be ſomewhat more violent; the de- 
Hrium was higher, the heat greater, and the 
pulſe acquired rather more ſtrength and fulneſs. 
11s Eaſier in the morning, with a remiſſion in 
every reſpect as complete as the former; the 
pulſe diſtinct, and rather more expanded; and, 
upon the whole, an appearance of rather mort 
vigour. The paroxyim was renewed in the 
evening as uſual. 12. Remiſſion in the morn- 
ing rather more complete: more vigour in the 
pulſe, The exacerbation as uſual. 13. In the 
morning, inſtead. of the uſual remiffion, there 
appeared marks of a complete and final criſis; 
the fighing, which bad been "troubleſome 
throughout the coprie of the diſeaſe, vaniſhed 3 
the eye and countenance aſſumed their uſual 
ſerenity and chearfulneſs; the pulſe became | 
flower, ſofter, and more expanded; and the | 
tongue parted with its: coat or covering. The "7 | 
above is an inſtance of fever with ſymptoms of | 
nervous affectio . 
e een 
(3) Ser Negli, on the 2d of November, 
about eight in the morning, was ſeized with 
pPorror, ſhivering, and other ſymptoms,” which 
are: uſual in the acceſſion of fevers. The hot 
fit did not run very high, and before evening 
the paroxyſm was conſiderably abated. 3. This 
patient is now in the ſtate of remiſſion, the heat 
of the body is not greater than natural; but 
the caſe ſeems to be attended with ſome ſymp- 
toms. which. are not very common in the fevers 
of this county. The cuntenance is clouded, 
08 4; E. | F FF g dark, 


_ 


2 
* 
© 
11 
* 
* 


pO GY a eta. is 
and deſponding ; and he expreſſes — — 
fſiteſt in his feelings which is not eafily ac- 
counted for. 4. The paroxyſm returned about 
four in the merning. It was greatly more vio- 
lent than the preceding ; and _ ir might 
be ſaid to remit very completely, it we judge 
by the heat of ihe b body and ſtate of the pulſe; 
yet there ſtill remained ſome uncommon and 


f 


oy dues nu feelings. The eye and / countenance 


were not only k and deſponding, but the 
tongue was covered wich aflumy mucous coat, 
through which the red ſurface appeared ob- 
ſeurely ; there: were ſtrange and unaccountable 
twirchings of the ſtomach and bowels; diſturbed 
| Neep; trightful dreams, and foreboding appre- 
benſions. 5. A paroxyſm eame on this —— 
near twelve: hours ſooner than it was e 
=. ___ .exprefſing| an cafineſs/ ar ſtomach, and 
- p/fome mattter of a dark colour, he 
8 5 * ſeized with a ſtupor and inſenſi- 
bility, from which he could not be rouſed by 
N all the applications of art. He died in about 
fixteen urs. This caſe affords an inſtance of 
lever with marks of a peculiar malig The 
pearances of danget were ſudden d uner- 
ed; and, as it was among the firſt inſtances 
the kind which 1 had e 
deere ani 5 fore: 2 
Den 


000 Thonifan, 5 e * 3 . 
Hh more; than uſual exerciſe” in the heat of 
Py was. . Nu e Winds 
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and other figns of fever, about nine o'clock in 
the morning of the 3d of February. The pulſe 
was hard, frequent, and irritated; the eye was 
ſad, and ſometimes gliſtening; the countenance 
fluſhed, but tather dark and overcaſt; the re- 
ſpiration hurried ; nauſea was troubleſome, with = 
a gaod deal of anxiety and reſtleſsneſs. The 
paroxyſm continued long, and did nat indeed 
go.off very perfectly at laſt; 4. Reſted but ins 
iffetedtly; is now ſamewhat eaſier, though the 
remiſſion is far from being perfect; the thirſt is 
conſiderable; the tongue dry and foul, the 
zach loathes all ſorts of food; and he feems 
to be much diſtrefled with flatus and ructus; the 
ſtools are dark: coloured and fœtid; the pulſe is 
more frequent than natural, hard and irritated, 
and the ſkin is only partially moiſt. 5. An ex» - 
acerbation of fever happened about nine in the 
morning. The ſymptoms were of ihe ſame kind 
2 in the firſt pataxtyſm, only ſomewhat more 
violent in degree. Ihe anxiety at ſtomach was 
particularly diſtreſſing, and there appeared ſtil! 1 
more evident marks of putreſcent tendency in — 
. the alimentary canal. 6. An uneaſy night: an | 
Imperfect and obſcure remiſſion: the gums red- 
dier than they naturally are: the eye has 4 
| glitening appearance, and the countenance is ' 
M confuſed and clouded :: the tongue is dry; 
the thirſt great; and ructus and flatus are very 
_ diftrefling : the pulſe ſtill irfitared and quick: 
there is not any very remarkable diſpoſition to 
faint in an erect poſture : the ſtools fœtid. J. The 
exacerbation returned about the ſame hour as 
on the fifth, and with 4 * J 
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the fymptoms of diſtreſs in the ſtomach” and 

bowels were particularly alarming; with nau- 

ſea; nidoroſe belchings, and large watery feetid 

AKools. 8. Somewhat eaſier in the morning, 

though the remiſſion can only be ſaid to be ob- 

ſcure. 9. The exacerbation happened at the 
a 


fame hour as on the ſeventh, and continued for 
nearly the ſame length of time. 10. Inſtead of 
obſcure remiſfon, marks of final crifis are now 


euident; the pulſe is returned nearly to its na- 
tural ſtate; the eye and countenance have aſ- 


fumed their uſual ſerenity; the ſkin is moiſt, 
and gives no marks of remaining ſpaſmodie 
ſtricture; the anxiety and ructus have ceaſed; 
and the ſtate; of the ſtomach and bowels appears 
to be almoſt natural. The above is an inſtance 


of fever, in which there were very evident figns 


of putreſcent tendency in the alimentary canal; 
even ſome obſcure marks of its progreſs in the 
general ſyſtem, complicated, however, with an 


_ urritated ſtate of the vaſcular ſyſtem,” or ſuch 


ymptoms as might be confidered as belonging 


to the apparent inflammatory diatheſis. 
Fd Wo whoa nt n 3b an ex bi 
) Cunningham, a ſailor, aged'twenty-five, 


was ſeized on the 5th of July, about five in the 
evening, with fickneſs, ſhiverings, head-ach, 


and the other uſual figns of the remitting fever | 


of the country. Its more diſtreſſing ſymptoms 


. were nauſea and vomiting, 6. The/remiffion 
is tolerably diſtinct; but there is ſtill a | 


deal of head-ach, chirſt, and fighs of debility ; 
the tongue is dry, and the pulſe is more fre. 
quent than natural. The patoxyſm Sc 

W . about 
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about five in the evening with inereaſed vio- 


lence, accompanied with ſevere: retching, and 


copious vomiting of bilious matter. 7. Better 
in che morning; the vomiting has ceaſed, and 
the remiſſion is tolefably diſtincct. The ex- 
acerbation returned at the uſual hour, with the 
ſame diſtinguiſhing ſymptoms of copious bilious 
diſcharges, 8. Remiſhon in the morning as 
uſual; the | exacerbation in the evening as the 
preceding, with diſtreſſing. and ſevere vomit« 
Ab. 9. The uſual remiſſion in the morning. 
The paroxyſm likewiſe recurred in the evening 
about the uſual time, but not with the uſual 
ſymptoms. Inſtead of vomiting of bilious mat- 
ters, there was. ſome degree of delirivm, tre- 
mors, ſtartings, and other ſymptoms of nervous 
affection. 10. Theſe ſymptoms remitted in 
the morning, but there till remained figns of 
great irritability and weakneſs. The ſame train of 
ymptoms returned again in the evening : the de- 
rium and tremors were ſtill in a higher degree: 
the pulſe was ſmall and frequent; and there 


was occaſionally a great diſpofition to faint in 


an erect poſture, 11. Better in the morning, 
though there are not yet any marks of criſis. 
© The exacerbation returned again in the even- 
ing, with ſymptoms fimilar to thoſe of the pre- 
ceding paroxyſm, 12. Remiſſion in the morn- 
ing fimilar to the former. Exacerbation in the 
evening rather more violent. 13. Remiſſion as 
the former; the pulſe however appears to be 
rather fuller than it has been fince this chan 
happened in the circumſtances of the diſeaſe. 
The paroxyſm returned at the uſual hour ſtill 
A more 


| 


14. 
f cri: the tongue begins to part with its cover 
jag the eye and countenance appear clear and 
mated ; the pulſe is ſſower and fuller; and 


ats an: inftanes of feuer, the firſt part 

Ss _ courſe of which was diſtinguiſhed: by uncommon 
| | bilious diſcharges: dyring the time of the pa- 

mas the latter * of it "7 affeRion of 
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RT ht Tag . Tbe abe of billes 12 
| fevers are found in various parts of 4. — 
of Hippocrates; and in many inſtances are ſtill 


more fully explained in the learned Commen- 


| 4arics of Galen. Among other inſtances Hip- 
pPocrates obſerves, Ou alot d wpoputates, ö pe 
. ne wude Erne, Ka * N 
del Shut, dc haxala. f ye . axptrec pes, - ae 
i. £4 os en ro gjaevjuevoy che idie, 1 wihdvor, = 
ran zu ar 7 voa r XH, gn 
enen (2196s! 14. bs 208 ee 24 eee $ ales 
© Qpwrrcs eee, ufa Nah 0s e Nil Jr, 
Davaler ona To ehion. w dec, 23-0010 b 
a. warnt & as ver ol u Suowders, open, naue. 
r mee wee eee. Hip. Progn. lib. i. 
ES! p 41. Similar obſervations are found in 
— and 5 has alſo ee d in 


: 
& 1% T X 8, 
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3. Ole. WAY dia xn E801, Wee ends anti 
au whego]nc, xaxoy Xaxoy,—Ey Loe. _ $apuraipen, 
eech un dierrixſax, KAXOV. ,Tupes Toll ty W ag He- 
| Agivy No ο dien houe, Yavarizer., Ev okt 
v appudes, ene SAX wpnjpe, MN. Xaxov de N 
To exArvitov. 4 þ N xν,j0 T0 aAnlorides, xonprudig,— 
3 Lapoc 10 ToV]o10s ,, xa aipealwdng _Gaxupnos, X81 
nireay yin rafabv-TAN exipilloy;” n Xevxoy dia- 
Nhe, aero. pure, & kal rb GN gener, 
| | | "Bn alas, wesen te 4a. v. el ropoò eur drooſucs 


ö Hip. Coac. Pren. 
orxh. de Crifb.—and in Tarious other-places, 


4 The general indications of ſavats are very 

at and aceurately deſcribed in the prognoi- 
ties of Hippocrates. - Oi & dul, apiefos luer tien 
5 e de,! rut agiert vn, ang n tpg T6 up 
| . dee, 4 huet rey wupilos a MI ö, 


5 . tao, 00 Abe lInAG. xa 


meet Be s Juxgo 75 Rat fun | Weps 1m up TE 
1 v0 erwrei vfl. Xa TOY . od ro. up Fur 
ques Un rufe Iavallos  wpoonjeaiyourt: For & weep 


dane ano, Ka. 0 ue way re ch ores mywojers, 


Foo: Wagh ru. uE. 0; „r bende un. fenen eps | 
Toy Tpaxnnov Yivouerery, Wompdig c? d Hilla 

u auger, wyalor, xalaver dexpn To cue ry 

Soe. 8 he Sepralen, ei d, 

18 5 | | | further 
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further obſerves in the treatiſe, t N˖ . Kny 
wupeo 00111, ide emvyerilas un eu os; Tov wupiſou, 
N,, fumeuvel Jap If VOUTOSS v VY PROILY Mhh ñ.a wo- 
; 'pevooyſs ux po idpidles emννje oi, fan pon Tov. wofiſer 

onpanurs, In the Prorrhetics likewiſe, Ol t- 
Fpoyles ca fa. c pDð ey oo vroduT@oposy N 
Opinions, ſimilar to thoſe I have mentioned, 
are found in various parts of this writer's - 
works; and they are particularly illuſtrated 


by examples, wore are recorded in ms Epi- 
demics. | 


| EY In ſeveral: Wee of the works of Hippo- 
. crates, we meet with ſome very important figns 
of prognoſtic taken from the ſtate of reſpiration. 
Es voc ofeo: mates: Tos fila mvpiloo, al MaHu⁰e 
an, t 'xoxev, Aphor. lib. vi. 54.—Ev ro moep- 
"Toros ro TVW{ac trporxow'oy, x, CT G0 ja0u Y ag on- 
bann. Aph. lib. iv. 67,—Though I am of = 
nion, that I have ſometimes Ren the woe 
wpecxonlov of Hippocrates — —— 
convulſion, yet I muſt confeſs that there ſeemed 


in all ſuch caſes to — A JP 9mm » 
odic affection. gns of 'dange 


afety, which may be — from — — 
affections of reſpiration, are fully explained in 
the Coan preſages. Hvpναν wins jars xas opixpey 
e, PALEY paovhy N πτ wb, "EY ro Ip rorbg g- 
- parts; e d v dice Toro wapappocuiy i A - 
be NNNKpον jury Javaripty : Jauvatijuer de xas Wupe 
rodeg na Nbg ref, icon os Tov ov · Nas Th 
eye t WVeopuerory cep de tige, Xo" TH farxpov gu, 
b a #0wy. Kaxeclor: d xo WANTIOv Faevalov, na To 


2 Xalewuy, X04  apaupony 1 
van droios ETETVEUT LY» 6G 1 
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6. I ſhall. tranſcribe from Hippocrates ſome 


of the moſt material indications of danger, 


which may be drawn from the pc 
of delirium in fevers. And in the place 
this author has - obſerved ' ra erippiyoula xa. 45 


vun D T4 ufo Feen, ypurva, Pacbodorudim 
oila ey roig V7voLGy, eli rt vopm h taulove XM I- ts 


eraohο ard *apakotiac. Prorrh. 101. A4 


1295 e dert pflacitt c, fan ap, oel. Coan. 


pref. 65. Ri waps, puri cy -Puvy M dt, YNer- | 
ons eee Tpojpwdeeg, xa: avras Tpopuwdies 5 


| efidlalasi, oxanpuopcs vlog oba pod. Prorrh. 


Ta er Sevim vt Tags df, Nanagif—ai 
ep b YXac | apr ppoouvels NI -, of tx rev 
wapoturoproety oH. a wportadwalnoaviuy wap 
IO %. Ta wapog uwe Tporev OraT co 

da, van. Coan. Pref. There are ſimilar 
ſentiments in various other parts of this au- 
thor's works ; and though I do not deny that 
they are in general well founded, yet I muſt | 
likewiſe add, that they —— be taken fre- 


| quently from the authority of lingle caſes. I 
have myſelf often ſeen ' many of thoſe ſigns, 
which Hippocrates conſiders as fatal, where 


happily. the event mas nocd eme 


7. Hippocrates has ee in different 
parts of his works, the various figns of -danger 


or ſafety, which may be drawn from the 


ferent affections of the vital functions, ſome of 


which I ſhall tranſeribe. Kae e de py noyaacha:, 


Heile rue wtlos joſe —— n vp dr ode Te N. 
Tory aypurvig* 1 wapapporom cofas ro weulto on- 
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cum, *axov. Aph. lib. vii. 18.—Ta en x:pararyme* 
ade tropole ils xwpwe ics pu vnd, THNY e- 
561.—01 £prdpwrles, aypurvoi, avabip pave . 
Khaled, xoriwdets, Ie, aypurvosy Eprdpurles 
wvupilos xaxonbetg.— To xapwdts apaye Wavnyeov xaxoy 
Prorrh,—a: pla x de pop, All. 
Coan. preſ.— Ka. 0% Taper & THO Xi w9Av Xpom 
yiou Tvpilov Enpriov, 1 plc Luvlopou gms To NaN, 
* ti pur Ta Wziola arp &5 Yavalev. De 
Criflib,—Oppals xalaxauor; ev EG xaxov. Prorrh. 
— ya T4 Ynopailas Tov Azuxov, Kc. Progn, Ai 
pd exavorus x oe api crcfpicr, Prorrh.—Al es 
Ty, cup afurias 0nd pwdia TPoXoY, ENU OryNy 
o. Coan. Pref.—a? pla, EXAUTEWS GOWYIGL, : 
wvgelo age ada, 401 purcv Gar, nov de r 
cpi, Xv ds nave. Ibid.— | 


8. I ſhall likewiſe tranſcribe from Hippo- 
crates thoſe figns of danger or ſafety which are 
indicated by the ſtate of the eye and counte- 
nance, Kai ra w& Too ofhanpory, w yap m1v 
avyny Gruvywoiy* 1 daxpuwry antpomipilu;, 1 diaet. 
ulla, n Dalepos alen e\aoow ywrlaty 1 r Mee 
ibu pe iwxwow, n W 8 wG GNU, n Babi Es- 
Xcxva, t u] EN Wow, 1 Anjic Pauvuvia epi Tas 
oblag, 1 xs Evoupeupuevcs, 1 EE olie, 1 e 4X vews 
%, if as its aux pawoci Ka HARpTilcy „ ro 
xh Tov Fupynravlos wpoownou nAouuperey 7 Tavla 
mala N, beige x24 obe ku Progh— 
Icaceneu ev xpoins xa T9 May oxubpwiov, worepove 
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1. Tele de Grolav Twy optanyuw To Awe i apxy 
nner rug your ou, avayxn Nite, xv ic i wu. 
rauf ow vH p Ywopera, rr vyiriny dN. ape 
8 Bpadulepor, opodpa ds tyoptior Inoow, De Dieb. 
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CHAP IX. 


1. As I mentioned before that we attain more 
accurate ideas from the detail of particular 
caſes than from general hiſtories; I therefore re- 
late the method of cure, which was purſued in 


thoſe examples which are deſcribed in th 
ſixth chapter. | | 


1. Lennox.—On the 4th of December, or 
ſecond day of the diſeaſe, the ſolution of ſalts 
with a ſmall portion of emetic tartar was given 
by a wine glaſs full at a time, till it operated 
plentifully, 5. Some powders of nitre and 
camphire. 6. Two ſcruples of bark were given 

every two hours during the remiſſion, with an 
injunction that the nitrous powders be repeated 
duriag the time of the paroxyſm. 11. The 
above plan was perſiſted in till marks of criſis 
appeared. Not more thay one ounce of bark 
was given during all the remiſfions. 


2. Henley. 7. The uſual ſolution of falts 
was given, but without any addition of emetic 
tartar. It operated plentifully. 8. The bark” 
was begun this morning, with injunctions that 
it be adminiſtered every two hours during the 
temiſſions. 9. A Bliſter was applied to the 
back of the head and neck, with a bolus of cam- 
phire, opium, and valerian. Wine was ordered, 
together with the bark, as ſoon as the remiſſion 
ſhould begin to appear. This plan was = 


46 rn „ 


ſiſted in till the ny arrived, which was on the 
13th. h 8 Ro 
Nagl. The patient was purged on the 
kk the uſual: ſolution of pore to which 
was added ſo conſiderable a portion of emetic 
tartar, that it likewiſe operated by vomit, 4. 
Bark. was given in the uſual quantity, and at 
the uſual intervals, 5. As ſoon as the fever came 
on, bliſters were applied to the head, and like- 
wiſe to the legs; but they produced, no per- 
_ | ceivable effect. The. patient died, 
bably fell a ſacrifice to the diſeaſe, from my not 


having ati enough n the nn of 
its nature. 


a 7 hompſon. ath, The ſalution of ſalts with | 
emetic tartar was adminiſtered in the * 
caſe as it had been done in the others. It o 
rated plentifully, but had no material e 2 
upon the diſeaſe, 5. Saline draughts in the 
ſtate of efferveſcencg were given frequently. 
Bark and wine were ordered in the remiffions, 
with as much lemonade as the patient choſe to 
drink. 9. Glyſters of cold water, impregnated 
with fixed air, were employed two or three 
times with apparent benefit. 10. the bark, wine, 
and ſaline draughts were given liberally, yet 
nothwithſtancing, the diſeaſe Wr to e | 


its OP courle. 


nc —6. The nauſea. * vo- 

— were ſo diſtreſſing in the firſt pa- 
wy ns that, in ee with the patient - 
earne 
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earneſt entreaties, I conſented to give an emetic. 
7, The ſymptoms were aggravated, and the 
emetic was repeated but without advantage. 
9. Anodynes were given during the paroxyſm 
with ſaline draughts in the act of efferveſcence. 
They moderated the vomiting but did not en- 
tirely remove it. Bliſters were applied to the 
head and legs; bark and wine were given in 
donſiderable quantity; but the diſeaſe continued 

till the 14th without material alter ation. 
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1. As the cold bathing, which I have ſo 
ſtrongly recommended in the cure of fevers, 
has an exterior appearance of being a raſh 
and hazardous remedy, I ſhall relate ſome 
Caſes which may enable the reader to judge 


| 13 more preciſely of its real effects. Cold-bathing 
1 may remark, appears to have been occa- 


fionally employed by the Greek and Roman 
phyſicians, after the time of the Emperor Au- 
guſtus ; but I was only a young man when I 
went out to the Weſt Indies, and cannot pretend 
| to ſay that I was acquainted with the writings of 
thoſe phyſicians, or that I poſſeſſed much know- 
ledge of diſeaſes, except the little that could 
de retained from a curſory hearing of univerſity 
lectures. The firſt hints of this practice were 
therefore accidental, and aroſe from a converſa - 
tion I had with the maſter of the veſſel, in 
which I went paſſenger. This perſon com- 
manded a tranſport in the war 1756, and was 
__ preſent at the ſiege of Havannah. As he was 
talking one day of the ſtate of the fleet, he 
mentioned accidentally, that ſome men were 
_ ſent aboard of his ſhip ill of fevers; ſeveral of 
whom, he obſerved, jumped into the ſea dur- 
ing the delicium which attended the paroxyſms 
of the diſeaſe. Some of them, as might be ex- 
peRed, were drowned; but the moſt part of 
thoſe who were recovered from the waves ap- 


peared 
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| pared to be greatly benefited by the ducking. 

The fact, which, from the yeracity of the man, 

I thought I could depend upon, ftruck me 
ſtrongly, and I reſolved, in my. own mind, to 
bring it to the teſt of experiment as ſoon as an 
opportunity. ſhould | offer : neither was it long 
= my arrival in Jamaica, that I had occafion . 
tao viſit a ſailor whoſe fituation ſeemed to juſ- = 

tify ſuch a trial. The poor man was aboard 
of a ſhip, which lay at anchor about a mile 
from, the ſhore. He had been ill two days; 
the delirium ran high; his eyes were red 
and inflamed; his reſpiration was hurried ; 
he was anxious and reſtleſs in a high degree, 
whilſt together with thoſe marks of excite- 

ment, he was occafionally languid and diſpoſed 
to faint. His ſkin being dirty furniſhed an 
oltenfible excuſe for trying this remedy. But it 
was previouſly thought proper todraw ſome blood 
from the arm ; which being done, ſome'buckets 
of ſalt water were daſhed on the ſhoulders. ' He 
was.now laid in bed ; a copious ſweat enſued, 
ſucceeded by a diſtinct remiſſion, and a total 
change in the nature of the ſymptoms. The 
ſucceſs I met with in this inſtance was more 
 . than Thad ęxpected; I was thereſore encourag- 
ed to try the ſame mode of bathing in a perſon 
who came under my care ſome weeks thereafter, 
and who had been ill of a fever fix or ſeven 
days. This patient had been bled and bliſter- 
ed ; emetics and cathartics had been likewiſe 
employed, and bark bad been given in the 
uſual manner, N three laſt days. Ihe 
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fever, however, had now in a great meafure loſt 


its type. The man was low and languſd; 
his eyes were dim; his vifion indiſtinct; his 
ulſe was ſmall and frequent, and, when the 
cad was raiſed from the: pillow, not to be felt. 
Though it did not appear that he could reaſon - 
ably be expected to live long, I' ftill wiſhed to 


get him conveyed to the deck, that a trial might 


made of the effects of cold bathing ; but the 


- fituation was fo ticklim, that 1 felt ſome un- 
5 8 in ſetting about it. At laſt he was lift- 


through the hatch-way in à blanket, though 


1 muſt confeſs that I was not without appre- 


henfions: that he might die under my hands, 
de wine was then poured down his throat; 


ad he was {prinkled with cold falt water, as he 
toy on the deck. Appearing to be ſomewhat 


invigorated by this proceſs, he was raifed up 


were 


Very gently, 150 ſeveral buckets of the ſea · water 


aſhed about his head and ſhoulders. He 


Vas then laid in bed; the pulſe ſoon became 


large dau ter him da » copious fre, 
| was agrecably ſurpriſed next day to find 


| | him fitting on the deck, to which he had walked 
an his own. feet. I mall only mentioh another 
_ inſtance of the good effects of cold bathing in 


the fevers of the Weſt Indies, which is perhaps 
more deciſive than either of the former. A 
boy, aged fourteen, bad bren il of #feyer ſeven 
ne Nothing” had been omitted, in 
point of treatment, which is uſual to be done 


in fimilar caſes. Bark and wine had been car- 
Tied as far as could be ſerviceable, or even fafe ; 
yet death ſeemed to be approaching faſt. The 


ſucceſs 
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ſucceſs of cold bathing, in ſome inſtances ſimilar 
to the preſent, ſo far exceeded my expectation 
that 1 was induced to make trial of it in the caſe 
before me, though I was not altogether without 
apprekenfions that death might be the conſe- 
quence of the attempt. The buſineſs, however, 
was accompliſhed without accident; and next 
day the boy was able, not only to fit up in bed, 
but even to walk over the floor. After inſtances 
ſo unequivocal as the above, it would be ſuper- 
fluous to mention any others. I ſhall only add, 
that I have tried the remedy, in various fitua- 
tions, always with ſafety, generally with aſto- 
niſhing ſugceſs ; ſo that JI cannot forbear re- 
commending it even at an early period, in the 
fevers. of the Weſt Indies. It communicates 
tone and vigour to the powers of life, and di- 
miniſhes irritability in a degree far ſuperior to all 
other cordials or ſedatives. The bathing was 
managed in the following manner : the water, 
which was required to be of a refreſhing de- 
_ gree of coolneſs, r daſhed by means 
of a bucket on the head and ſhoulders. It 
was likewiſe found that its good effects were 


| > heightened, in ſome caſes, by previous bleed- 


ing, and hy the previous uſe of warm bathing, - 
This may ſeem araſh practice to thoſe who argue 
without experience; but, ſetting aſide the au- 
thoricy of = ancients, we find 1t confirmed by 
the example of a perſon who was not a phyſi- 
cian, and who, therefore be ſuppoſed” to 
de leſs under the influence of a favourite opi- 
nion from which * might be led to * 
* * | 


=! | ry 
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tte truth. Buſbequius, who was ſent on an em- 
baſſy to Soliman the Great, was obliged to travel 
to Amaſia, where the Sultan then ſojourned. In 
his return home he was ſeized with a continued 
fever, and very ſeverely harraſſed by it. The diſeaſe 
ined ſo much ground during the journey, that 
e found it neccy to ſtop at Conſtantinople to 
attend to the recovery of his health. The prac- 
tice 9 3 N effect this — 
appear to , and by many, aps, 
| wi be chobpbr td be Ee and. raſh. 
He mentions, that, after enjoying the luxu 
of warm bathing, he was ſuddenly  cinkled with 


cold water. His words are, © Idem, ſcilicet, 


Quaquelbenus me a balneo exeuntem frigida 
perfundebat, que res etſi erat moleſta, tamen 
magnopere juvabat.“ Iter. Conſtant. p. 62.) 
His phyfician, Quaquelbenus, who ſeems to 
have been'a man of excellent judgement and 
careful obſervation, had probably learnt the 
practice in his travels in Afia, as it does not ap- 
pear to have been commonly known in Europe 
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r. The mee of fevers, which are found i in- 
the writings of Hippocrates, are very nume- 
rous; and, in many inſtances, appear to have 
been treated in very different manners.— 1 ſhall 
firſt deſeribe his method of proceeding in that 

ſpecies of the diſeaſe which appears, accord- 
ing to his opinion, to ariſe from obſtruction. 
Hupelo. di aulo di ya dran Tov owpalos urg f- 
varylos as ECopites avrdnowsiy xa T0 | PAEYKG N 1 
xen xa f⁰ hela alſęctesgꝗ i M jar. ala 
baden g efiove file xuvaupever,. pant a u 
ee. - *Omdlav vers ex x e xas cg 
w X Won, Xa Xpieiv vyeov, x ORA os ; 
EA ge, we " YeppawAng avoxbevleg Tou Twpaailogy v vro 
Tov idpulcy, edn. It thus appears to be his 
firſt view, in the cure of fevers ariſing from the 
above mentioned cauſe, to excite and to ſupport 
tion or ſweat. He defines a term for the 
| Continuance of this practice: Ene J en alla wou 
xa Tptis dal rterapat Tupac, afterwards adding, 
* e e wauflal, Pappancy mien xh fen, a 
eu roy ruptlov, wg u riſaſſaldc 1 in which 
be ſeems to have paſſed ſuddenly from the 
ſweating to the antiphlogiſtic, or directly refri- 
rating method of treatment. He next ſub- 
Nins ſome cautions in regard to the a 
ment and uſe of remedies: Mr dt av 70 c 
e o een mann, 


ane ee eee ey TO 
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2 2,0) T3: wn :» 


Winne en 0s 4 9 ws 
went, ua ine wupil, With regar to diet 
and drinks, and evacuations, in ſuch ſitua- 
tions, he obſerves, eſſio 70 wo Piptiv, jande pon - 
bac ura, x , vdupleppov xa parhuxpaley, 
cs oog eus Udali, Ta? dt wire we mancla, ſub- 
Joining his reaſons, ug pn p tem To color, 
Siebten na fae von, e ren cal ren vooeovles ape, 
w 1 di ! 9 waily d avoiypay re xa 
Typupipor wonnen. He 
now totally changes his views with regard to the 
nature and cure of the diſeaſe: Em, & oxy 
"rofl nay, unden rt ov d To u ö d wupilos Ext. 
2024 n en rpepei da PAYYpgnuv Woe : and 
ſtill to fluctuate in his intentions, he 
| adds, a. f dr ker, dM, 671 eus: Top wy 
piles wax, rorlev xy Papparcy Winn us Vrekayn, xn 
e hae & wupeloc xu, nv T2 nale m T6 ce W A 
"on wv dt nale, xa od I". neoov d rouc aobmoilas 
| Thy kun Prppraxuy Wirt,, KAN d, ff Hu 
eure, Tons ety eee, Kupon, ron d. acbereriv, 
abet, rat ds -wupuoing wien xa: po@ryenciy, G 
hk Woh yt — r GAA 
"wm von eee _—_ 1 — ge. 
c ama un & 
locis in homine, ſect. iv, p. 418.— The 
above extract may be as furniſhing 
2 outline uf the practice * ant 
r 
bim ing on a 
nature of the ere in others, * — to 
— chiefly to ſymptoms. Fluctuating in bis 
conjectures, and unſtable. in the conduct of bis 
practice, ” 1885 ſuddenly to the moſt oppoſite 
| Extremes. 


95 


extreines. For as in one inſtance he attacks the 

ſuppoſed. original cauſe; ſo in another he is 
| by thoſe ſufferings. or ſymptoms which 
ve been uſually ſtyled t the efforts of nature. 
But if ſuch is the [general outline of cure, we 
ſometimes meet with ſomething peculiar in the 
treatment of the particular ſpecies of the diſeaſe. 
In a certain ſpecies of the ardent bilious fever, 
| where the force of the diſorder ſeems to have 
affected the alimentary canal in a more eſpecial 
manner, he recommends the following method 
of treatment. Ty er d. d:dev wr, thug 72 . 
puehngaſſov- epos, dpa, Hover theres um- augen ro 
Hope uva, 2pany Zupupiptly a TI k u nNUGa, 
2 wpor raub Aunlas, pow alen, 2 


& wor av 2 ru ven una jun lde. 
tat. Vict. in morb. — ſet. iv. p. 90 4 
We find find likewiſe that bleeding was recom- 
-mended by him in fevers of — Ta d ee 
; -vahea, hdl, v 105vge paul To wo nears tes = 
a £xories ge TY AMY, Nat pan uapn curly, 
A. He 1 3 ns 
Pages A „the method roceeding 
h — nal bilious Fn Degpans 
| eee PNG ovpov dic>tiovogy mv yarn 
dowry, celle A. · alc ai cw vor de. =o, 
pognpuas dcn role Bs aelipory exoreicm:; fe dic TEN 11 
mh &v Too wf la dyn Toleers dagger Touy 
vet Hearn aal vtficl D, peel Kal Tv 801074 
ep ονν Wportxty dug fan ego Jux Ip. Tov Nos- 
"Tov. owpates, Jeppero: de covey Se joke po 
- Pipes a wane, Gwe an 2 a. 
xpeeodai, ws N Ua „ 1 N Oro 
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ant ef det Twy Tov Twy rag Kgondag apatpeobe, xo 
I nat Onait]ovo ty was xl gx f amroxpivoc to 
-epulupaeror, cules d ap tao od Azyours valle Thane, 
Set un fas ra vod, PEAGYNOIXG eva, - GEwy vol 
been, wy of on dn 5 dal cuiven, det fe v 
CCC 

ae. xas oidectepe 1 cfunlnlega. The 
| following deſcription and method of treatment 
ke wiſe deſerves to be ms to, Oxocoir: & 
we ecke, Iivoe re am adm Ru 


| * 0009 de l EupuPrpy- 0X00 i de e p01 To: 
ih, un agent oss Teinougy; AA” 1 Joxen 
wren ToJoug*' EupuPrjcs,  obrog | QugerirevenBou 100 
| 2 pam ery py ty 
Py —— — 18 — woos kay 85 45 
| — A pa" 'Porppucrncr de ja. WrpOr aye. Tou- 
vr pc th cues 70 e ou . 
e er. 
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bk (le re rey Ts ee 
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| zu eee wes Hagena, fei de ut elfe e. 

, r r 0k 2 857 n on- 
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veer de w; crudecg iini, I U oa ᷣhus o cov 


Nabi R$xAeſaev0s ou avexovia tv Tw ale, xas Th axpeds 
 Uhoyorlas ware, whiclng trie xas Puraxng kei. 
Sayer de rotſotei wpooPepoVIag pndes a, I EH vdan 
iy bee wort ht e ee 
wort" - K d "85 Coptpa onenjeala* * xoxo 
cba dg er poMoxalale 104 gba, Ae X paves e. 
1 aul xapliporia x ws IU pinlagen. EAN ap 
| Nr . Towloug N. ems dt r Vroxordpuor, e 
er £3 prov enilifer, gu οον,] ons fun Poly | 
—— tel d. 'aepo3ucepoy, 'ep0ov oder h EN. 
eus bs analabhalobe rw: wojtuy; ray NENA, av x- 
TJaclury, oro bs l aravinoas dig iin x Vepanen n 
4rperyxoury, wala pucunbt pte. He further obſerves, 
Ort «0% de ies. went Twy xapvoriav, d mpoomxſtcy 
Ty eng x; fan Ticmonlas Tis ry WReparius. jolt 
| Two ales Aoy10 pen, fuse x07 55 apibpcor aflia; 1 we- 
qovov de pane The differen i ſpecies of fevers, 
according to bis opinion, appear to be nume- 
tous. He deſeribes their diſcriminating marks, 
and occaſionally adds ſome important obſerva- 
tions about the method of management. "'Oray 
4 v rein wapy (pain, ſwelling, Kc.) i froxoy- 
dpi pat, bastel bei ry not ee! wiel de 
£ rr Septen apriypnrer, p. 400. He likewiſe 
adds ſome remarks on another ſpecies of fever. 
E. & e wopelow xeiptping 1 YAwoos rp yerlas, 
a A Lal si, QIAIE v rochdt v er averic d 
0v*-wuptlov a cht rey rcvd Wapzpvrcooeiy "Th 
 Ayjaoloviy, nal Th. v daloro in, * preropiloy wn 
n Need ragapobncer, be welten 71 aviots 
vn Wopilon, Gros yap tha Nbg et, cru d ug 
net yen, ibid. He further diſtinguiſhes 2 
by che nature of their ſymptoms, accordin 
BW W 2 
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which he” varies the method of treatment. Jo 
thoſe which are accompanied with irregular 

_ determinations, ſpaſms, and delirium, he en- 
Joins, Tovs. rowulovs ds jan He d apts Pappraxevus woa 
Ps. go rug fene av GSE M de, © de puns ens 
apappuanniles enn n dia Bophopuly ut Ta v 

4 | pale xe ny OXxpepauwliyy Uwoxadaype pdlpiars, rn de 
- gy Share, alle wporpipuy wala uad fo Mala, 
Dua Budlonat x W pun dh vv rrocabef uad exc 
fe, ay p. 401. —In another, viz. Iondo 
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To e. ngen, Xa dran Avilcs n avlov, r ds 
har dat, va. dr uyuy Tay Tila tyerinhalat 
* Plawflilai, xai yarns n AE Net 4e 
erb apo; rina, unt 36-76 we, u Url 
vn, Tovley fila To. wyp d x4 od p05 naw 
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— 1m m un Ih, Jace xpuriſut, fray ofruc tyn, 
env enalaes tyorlar, pappaxey dd, nv tyag all 
apXoprrov Tov wupelov didors, em xalaphy emanate 
wuptlog, xas avi; paguaxc dia, exny de ro jatv ef 
en worry, & viapy waolipa rt, Pappcncy 
ical kale; val jullamioa: vb ooo, 1 offer, 1 Thy 
N ria, ww # eaves m, Uo x\voai, wo ds 
% Ye woes, Os ay wuße rang, lunge uty didπ]ẽ 
H Jdapec, Thy dt an up 10 i © wußilde ex61,, 
dag Gmrovov ay tun didoa Jux wives, D. d avy 
ð wuptlor popay did, wheams None, 1 xe[y,pov newToy 
N ri % Aguxov oacodec, deepens m ds erupos 
mn, vat hn ann fie rug wulne pane vm Hep, Jauche 
rt os my hey Ta enhey * Suh, n de nai al 
vod uot ux, xa 7 YAWEOR px, rouſo un drog 
baffano, a viroxAu Gay parlaxy' xAugjaals Xa dide- 
vous Pepavery TOY x TH, — die rue hep, Xa 1 
rive av Idaęea, Toy d aMAoy Npovory, Wirtiv v 
4. hoxpo ralery ade wv urs dear afilpury x85 70 
wvparſey peby, w ot un, Teo oops xa; dexdlaio; ue 
Kits os ro , p 5. 473: He likewiſe deſcribes 
another ſpecies of diſeaſe, which has a near 
reſemblance' to the autumnal bilious fever of 
_ the ſouthern provinces of America, particu- 
larly in the more unhealthy ſituations. RF, 
| afar ouire;, rol (Pngpor; tc ds nailar,, nas y 
uren alloy 
vlopales Irppaoy, day d wepnlatos yea, 7 ure 
op EXAMA, xa: oduvn wh, v of Xpoin 047] uo ixlspou 
| eoperov Fanelai, N oupees waxy xa: xonuders, robo 
w uy leder oi fiyor dach nan 0g 103, po; N 
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air 1 vevnoe* dran TW 1x". en th exaolng 
ene, Ka mvELY didnt, preAixpriles vd api wehen, 1. 
began Torguron 1e Ulia, Uu, dis Th LA 
ans ds rp popnpalyy Tive1y 0y0y VOapecey. nor, oh yove ap oe 
* h vreNupen, brennt, u Ba upoc beat, 

d en peo pepe, aw; au d wupilog an dran di 


| waved gh, Winn valle: yarooTpepe: af col ey 


ere 1. vouooc, nv. axalaplog Hogeprias. Hippocrates, 
who accuſtomed. himſelf to conſider i thoſe fe- 
vers, which are diſtinguiſhed by ſome formid- 
able ſymptom, as fevers of a diſtinct ſpecies, de- 
ſcribes under the name of mve4og Avyyiedg, a 

_ diſeaſe, the cure of which it may not be — 
fluous to tranſcribe, * Ilugsſog we. G Des, xa 
prog uy 22 x04 . Hou NN cjpe Tow cab 
Dpoſchous alſlaſos, nou ede mah gv. ny 8 
dea njuzpors veptvyy pawn Yet, ane de Ilepn 
2 N {ag rag n hprp%; o- 


. grelſo 3 xo Je e rec c- 
e roi joy Tag — nus peng, meu 


„ 2044" ou 

87 484. 1 his 5 5 3 the epithet 

gnodeg on a diſeaſe, which appears to be one 
© the worſt 7 of the reminting. fever of 

t climates. _Tluge/og. 9x41 N F, u, ot pe 
| gage faut an Joxeovoty vat. TW NSC Ry ger, X04 
dle. cu, Hebe, da. pay TON, cuil Neu 
wulle üroxapeel, duet TOUS oM ai xpager. e- 
kemi, 206 e Xu g TOUE, 
ee l 


R O T B % 61 


woke bt 5 d wuoog JonecoIng—To 
les 27 N p, apo re OTA v6 M0 
pog THY. HEAan. Xa Y Trove ß * * - 
Mo ak GXpoiT ty, Hou aa Gy Net 
cem ubeoiſſ on T0 Up & ref Ne ooo, ages | 
reiſo Jou, T4100 d u Wor Pepeivy fande pores 
n e "A — oo: denen  Eveue = 
wy de n XvAoy 79/erommg NN ä 
youu Beg TG ISDN, Mat ET 7706 up T. 485. We 
likewiſe find a diſeaſe, deſeribe under the 
name of ]§u os vourog, of great malignity. IIu- 
che e Spes, nou: Cn Walt au Ot, u 
Th Nνννννỹ/νονν,, vrt re: TAG pee ou evtl, N. 
qa 29 uud dran 1 odug ex Ov GuveaJou acer 
„ Xa 1 Y np Xen Yu, N 1 = 
gon — Kut, Ni KG run oꝙ band hu res 
N νττ.], dust thopes: ws G7 XpjpEo5y evidls . 
Th pep he ae. Hou e Toe % vn OX pes 
—— Cash, WITWHEW Mt Due KO cue, 
Ely, Nr 70 r | HEDRANG O07 
2 e, Aοο mat e779 Jui 
eee, Nen ogfoy THY dg x AGE OVOU WITT IT EW; 
— af 1. ui T0I01Npnobor, M U- 
KPIs M eM ννν TY. Apt Maut d MU, 
ArTagw]egoros de xa Yk pour i wille NH bu, 
p. 485. In the book ep way, after having 
Heſeribed the Kawwog with much care and exact- 
neſs, he details a method of cure, which. appears 
to be both judicious and bold. Keurog brav 
ö Tm, x BE 1 N Yuv 
renden, X04 nta, Tov v roy 
Sepp los, nou: 12 bre had, nat 70r 
. v 175 . dee. radar, 
N da _— k 70. + 


ceive endeavours to exeite the 
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rf tg n, 
papers, 1 d 7piſns, p. 518. He 


likewiſe an 


\ . remark, with regard 10 the effects of 


in the manner of treating feyers.—Þvaac- 
veoVouc curxpn Tovg- w ous Tovg © Xi aon, i Fe PuAcncn 


EY nu, x. ore — 


er Je vl wf dem, adC a N 
8 ear 


paſſages from the writings of — which 


may furniſh the reader with 


only of the general prineiples, but of —.— 


rular mode of proceeding which that — 
Phyſician adopted in the cure of che different 


of feyers, The principles, which direct 


bis practice in the different forms of the diſeaſe, 


are various and uncertain, We —.— 


with a ——— — = 


were by force ; ſometimes we obſerve-attempts 


to moderate the exceſs of re- action; and on 
certain occafions to the exceſſive heat 
and fever, by means of direct reftigerants: 
ſometimes the buſineſs is left chiefly to nature; 


und ſometimes thoſe ſufferings, which are uſually 


ſtyled ſalurary Cy are 3 ee | 


br promoted. 

2. The — wy Petro: to extinguiſh fe- 
vers by copious: draoghts of cold water, has 
* been conſidered as an Invention poſte- 


riar 


| 


„ 3 O07 Z Kb 63 
ac- 


rior to the time of Hippoerates; but an ac- | 
quaintance with the writings of the Coan ſage 
does not leave any room to doubt that this re- 
medy was known at an earlier period. Hippo- 
crates, in ſhort, appears to have employed it 
| * 


though Petro, by rendering it more general, 
and perhaps by improving the management of 
it in ſuch a manner as to render it more eſſec- 
tual, has uſually been conſidered as the author 
of the practice. Celſus defcribes his method 
of — in the following words: “ Si- 
quidem apud antiquos quoque ante Herophilum 
& Eraſiſtratum, maximeque poſt Hippocratem 
fuit Petro quidem, qui febricitantem hominem 
ubi acceperat, multis yeſtimentis operiebat, ut 
fimul calorem ingentem fitimque excitaret. ' 
Deinde, ubi paulum remitti cœperat febris, 
aquam frigidam potui dabat : ac fi moverat 
ſudorem, explicuiſſe ſe ægrum judicabat; ſi 
non moverat, plus etiam aque frigidæ ingere- 
bat, & tum vonere cogebat. Si alterutro 
modo febre liberaverat, protinus ſuillam aſſam, 
& vinum homini dabat. Si non liberaverat, 
decoquebat aquam ſale adjecto, eamque bibere 
_  cogebat, ut vomendo ventrem Lib. 
Ai. e. 9, Galen likewiſe bears teſtimony t 
this method of treatment, in the treatiſe De 
— rowg p. 22. HETPONAZ 8: xou ge 
Ven 077 [66 01091 3, 08109 πνν BEKPEE TEGEROV® 'EphEDY aver» 
nge, xo Vip lvYpe e Toiveer oro he Bince 
the time of Petro and Cleophantus till very lately, 
we do not find that there have been any-prat» 
Es UND FP _ _ ritioners 
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titioners who have ventured to pteſtaibe ſtrong 
animal food to patients labouring under acute 
fever: The other part of the proceſs, viz. the 
aàrenching with cold water, has prevailed, more 
or leſs; in different countries and in different 
from a' very early period till the preſent 
time. With the Greeks i 10 appears to have been 
a remedy of common ' uſe. len particularly 
' Jays great ſtreſs upon it, and details very exactly 
the manner in which it ought to be conducted; 
ſote part of which it may not be ſuperfluous to 
tranſcribe.— Ex «Aov de S r etc & 
© Spy ravor' eme mpabe,” v exozgy 'TpoÞny ebidopues 
eps 3 Juxbeu, coe eb due xb obg, 
= 36 ore TEE, cg — —— — 


EE 30 daO eg auß e 700 
U werpog jaw, due yvi % Tv idee, 
ee ere. 8 jabs Fw 


| opti — be 'Xowpueeo ly bepfuot val 
RAVIEKOG,, BY TH) cp 'oroipofup i wð 

Zo ee ealſcus us cle xu. tele 
Ws ' of e8poe © F c, Vgepov- hou Mateo, Kerrel” au- 
d en Ty reep Een öh e bh, 
evxiiierv pe With regard, however, to this 
Praktice, be ads, TeX; yop axpeing Kay u. 
v 7 epo em run S og Mulas, oog Tov U 
57 curat. morb. lib. 1o. The Arabians 


4 = likewiſe great | advocates for the practice 


of g cold water in fevers; and there 


_ ws of them who ſeem to have carried 
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TOW, Ut. p. 12. Wag g Las 72 N 
The phyſician frequently drenches his pa- 
tient with cold water in ſo great exceſs; — 
the colour becomes pale (literally green) and 
he ſhrinks or ſhudders in conſequence of the 
quantity of this cold liquor.—The quantity 
which was required to produce this effect (he 
obſerves) might not be leſs than a pint and a 
half. The drinking of cold water in fevers is 
ſill, I believe, a practice in the iſlands of the 
Mediterranean, in ſome parts of Italy, in Spain 
and Portugal; and, though now laid aſide in 
moſt of the Northern countries of Europe, it ap · 
pears actually to have been in high eſtimation 
with the moſt eminent phyſicians of Germany 
during the two laſt centuries. Lommius pro- 
feſſes to have cured fevers frequently by this 
method. Curavi equidem bac via ægros haud 
ſanè paucos, qui cum ad ſtatum perveniſſent 
continuæ febris, ac ſumma ſiti, ſummiſque ar- 
doribus affectarentur, rogati bibere ne cupiant, 
oſtenſum (quo creſceret bibendi deſiderium) 5 
fontem, ipſi in lympham intentiſſimi, ubi ſemel | 
atque iterum; ad libras tres quatuorve, avidè 
hauſiſſent, paulo poſt dejicere vel vomere czpe- 
runt-flaviſſimam/ cum epota aqua bilem. Poſt 
que reclinati, ac probe operti, mox uberrimis 
ſudoribus, tatas noctes, vel etiam altiſſimè dor- | 
mientes, defluxerunt, quibus finitis, omnem in | 
r N poſterum 
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ſterum--amiſerunt febricitarionem. De cu- 
Fand. febr. c. xi. ſ. iii. But beſides theſe teſti- 
monies of phyſicians, in favour of the practice 
of frenching with cold water, the memoirs of 
| n-Frenck furniſh us with a curious and very 
convincing proof of the efficacy of this remedy, 
in extinguiſhing, almoſt like a charm, the vio- 
lence of a burning fever. The Baron, when ill 
of a fever in the priſon at Madgeborough, un- 
frortunately broke the pitcher which contained his 
daily allowance of water. The fever = violent, 


aud he ſuffered the moſt unexpreſſible torments 


of thirſt, for the ſpace of twenty-four hours, 


When che uſual ſupply-was brought to him next 


day, he ſeized the pitcher with eagerneſs, and 
drank the water with ſuch avidity, and in ſo 
great quantity as is ſcarcely "credible. The | 
conſequence. was a total removal of the diſeaſe. 
To this I might add an inftance, which hap- 
- pened to myſelf at Savanna in Georgia, in the 
. year 1779. In the exceſſive hot weather of the 
month of July, I was ſeized with the endemic 
of the country, in a more violent degree than 
was commonly ſeen. In the third paroxyſm of 
the diſeaſe, my deſire for cold water was rave- 
nous. A pitcher of it was drawn from the pump, 
which 1 drank” off inſtantly, without the leaſt 

abatement of the thirſt. Ihe draught was re- 
peated in a few minutes, in quantity not leſs 

than a quart. The thirſt was effectually quench- 

ed, and the fever ſeemed to vaniſn. But though 

the fever appeared to be extinguiſhed, as it 
were by a charm; yet the ſtomach and hypo- 

chondria became diſtended, yellownefs of the 

e e 
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eye and countenance ſucceeded, with a conſider - 
able degree of debility which reniained for two- 
or three days. 1 muſt, however, remark with 
regard to this Eaſe, that the effects were not 
the ſame as they have been uſually reported to 
be by authors. The fever was extinguiſhed; 
but neither vomiting, ſweat, or any other ſen- 
ible evacuation enſued. The Ancients; I may 
further obſerve, ſeem to have adminiſtered cold 
drink only in the advanced ſtate of fever, 
when ſigns of coction began to appear; in 


which caſe, it is impoſſible. to form a certain 


opinion of its preciſe ſucceſs. Phat cold water 
may be employed with effect, it is neceſſary 
that the thitſt be intenſe, perhaps that it be 


purpoſely provoked, and that it be fully and 


completely ſatiated. If managed in this manner, 
it probably will not often fail of extinguiſhing 
the fever; yet I muſt not omit to mention, 
That unleſs it is managed with a great deal of 
caution: and judgement, it may alſo often irre- 
coverably extinguiſh the powers of life. 


3. The writing of Etafiſtratus being unfor- 
tunately loſt, we can only collect from thoſe 
Writers who have comè down to us ſome 

ſeattered fragments of his ſyſtem of practice. 
We do not perceive that he had written any 
thing expreſsly againſt bleeding, which had 
been employed frequently by his ptedeceſſors in 
various diſeaſes, but we find from the treatiſes, 
which Salen has written againſt this author and 
his followers, that the remedy was neglected in 
thoſe complaints, 128 formerly it had been 
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prindpeny depended upon. Such is the caſe, 
and it appears extremely odd, that while he 
confidered fever as ariſing from lethoraz be 
ſhould omit bleeding, which fo direQly and 
evidently obviates this effect. Abſtinence and 
certain degrees of exerciſe are che great re- 
medies, by means of which the diſciples of 
the Eraſiſtrateian ſchool endeavoured to re- 
move plethora; and conſequently to reſtore 

che health of the patient. The ſyſtem of prac- 

tice, which was adopted by this ſet of men, 
furniſhes us with a ſtrong inſtance of the ſmalt 
importance of the various innovations, perhaps 
of, the little utility of the medical art. Straton, 
2 very ſtronuous advocate for the practice of 

Eraſiſttatus, | remarks, ra MA '@yow eh? 
'BÞ on  erouveuoVou Inoue t51, dat ori Xu 
2 ebcpormevsy of fal es ao Pete oi gv 
ben emexpipouy ada argos Ege ig. rug e Puten, Tom. 
wv. p. 8. a very ſmall degree of merit, in my 
opinion, as ſtating an innovation without any 
real improvement. — Thoſe who wiſh ta know 
more about Erafiftratus, may conſult Galen 
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ws Though Aſclepiades may; e 5 
conſidered as the firſt, who 2 the ge- 
5 2 practice of — buſineſs out of the 
huands of nature; yet t appear to haye been 
ſome of the ſtil} more ancient phyſicians, who 
occafionally attempted to cut thor! the courſe of 
are . uptly. Phillip of Acarnania, the 
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ccurſe of a violent ardent ſever, Which chat 5 
conqueror caught from bathing. in the river 
Cydnus, or from exceſs of fatigue i in hot wea- . 
ther. The means appear to have been violent; 
but unfortunately we do not know what they 


actually were, Vid. Arrian. lib. xi. p. 66. its, | 


Gronov. Plutarch. Vit. Alxzund, t nt 


195 We muſt not, perhaps, Abend picky, 
on the authority of - Celſus for hiſtorical , fact. 
Though friction and warm bathing were not 
probably employed at Rome before the time 
of Aſclepiades; yet they ſeem\ to have been 


commonly known in Greece lon 15 before this 
e 


iod. In the Journal of the Life of Alexan- 
— the progreſs of the diſeaſe, which proved 
fatal to that celebrated wartior, is very ac 
rately detailed; and we find that bathing, 
or the air of che bath, was a uſual remedy, 
en account of the fever. (Plurar, in Vit. 
Alex.] The writings of Aſalepiades are not nom 
to be found:: but many of his moſt imporank 
innovations have been tranſmitted to us by Celſus 
and Czlius Aurelianus, the = wi hee yr which, 
it may not be ſuperfluous to tranſcribe. Anti- 
qui, medicamentis quibuſdara datis, concoctio· 
nem moſiebantur; eo quod cruditatem maxime 
horrebant: deinde eam materiam quæ lædere 
videbatur, ducendo ſæpius alvum ſubtrahebant- 
Aſclepiades medicamenta ſuſtulit; alvum non 
toties, ſed fere tamen in omni morbo ſubduxit. 
Febre vero ipſa præcipue ſe ad remedium, uti 
profeſſus eſt. Conve lendas etiam vires ægri 
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luntur, qui per omnia jucundam Ai di⸗ 
plinam eſſe concipiunt. Etenim 2 
quidem diebus eubantis etiam luxuriæ ſubſcrip- 
fir, primis vero tortoris vicem exhibuit.—Aſ- 
elepiades ubi ægrum triduo per omnia fatiga- 
verat, quartum diem eibo deſtinaverat, lib; 1ii, 
c. iv. Celſus likewiſe adds, in the xivth chap: 
of the xiith book, that this author's communia 
auxilia frictionem, vinum; et geſtationem eſſe. 
2 regard to geſtation he obſerves, Aſclepia- 
des etiam in recenti vehetnentique, præcipuè 
ardente febte, ad diſeutiendam eam; geſtatione 
dixit utendum Sed id periculoſe fit; meliuſ- 
due in quiete ejuſmodi impetus ſuſtinetur, 
xv. Cehus Aurclianus likewiſe records ſome 

in his mode of proceeding in the 
ate of fevers, which it may not be impropet 
to wention. Vinum jubet febricitantibus dati, 
ſeed adhecta diſtretione Impari denique die ad- 
hibendum probavit primo 8 et jugiter 
 adhibendum, Non etiam fit ov! em, 
d onet pulſus coneidat, probet : etenim oppor- 
tutmtatem temporis fieri magis ab artifice poſſe 
quam ſua ſponte, aut deorum nutu venire. 
pellavit denique illam magnificam. Item in 
Samothratia clyſterem, atque vomitum probat, 
_ Eirca veſperum pridie. Sed in his qui periodicis 
is untur, vomitum Ppreponit' clyſteri. 

lue - zgrotantibus- vemitum et lavacrum 
bat. 7 pieis vero, clyſterem et vomitum, 
vinum Samothratium, atque ſalſum biben 


dum inquit, primo uſqque ad tres quartas ſexta - 
. ve een 3 ſextarii- Item 


tempus 
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tem pus dandi cibi non dimiſfione perfecta, fed 
acceſſionis declinatione dicit. t quoſdam 
prima die, quoſdam ſecunda, quoſdam tertia, 
quoſdam quarta vel quinta, aut ſeptima cibari 
jubet, lib. i, c. xiv, £ ” 


6. Euphprbus and Antonius Muſa appear 
to have been the firſt, who employed cold 
bathing ip the cure of. febrile diſeaſes ; at leaſt 
the latter is the firſt, who yentured to try 
the. practice at Rome, The experiment was 
made on the perſon of the Emperor Auguſtus. 
The fact is related by the hiſtorians Suetonius 
and Dio Caſſius. Graves, et periculoſas valetu- 
dines per pmnem vitam aliquot expertus eſt, 
(Auguſtus) præcipue Cantabria domita, cum 
etiam deſtillationibus, jecinore vitiato, ad deſ- 
perationem redactus, contrariam et ancipitem 
tationem medendi neceſſario ſubiit, quia calida 
fomenta non proderant, frigidis curari coactus 
auctore Antonio Muſa, Sueton. Oct. Auguſt. 
g. Ixxxi. Dio Caffivs adds more explicitiy, 
* 1g N. N g eve woe, lib. li. 

. 725, edit. Reimar. lt thus appears from the 
Pidory of the introduction of this remedy into 
medical practice, that we owe the diſcovery 4p 
random experiment, rather than to any induc- 
tion of reaſoning. Cold bathing indeed, ac - 
' cording to the theory which prevailed at that 
time, might be naturally expected to increaſe 
the force and obſtinacy of the diſeaſe. Its effects, 
however, were fortunate in the preſent inſtance ; 
and the perſon who had recommended it, met 
with honour and great reward, Ka d rollo 
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Sæpe i ex aqua frigida, cui oleum 

| rr To abr pig eſt, 

niam interdum fic evenit, ut horror oriatur, 

er far initium quoddam novi motus; exque co, 
cem magie corpus ancalBit; ſequatur eriam re- 
mio, Celſus de eurariohe lentarum Arn 
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* 8. Hi regebihs' kate (eier Theflalus et 
| Cronas) cum repente civitatem Charmis ex ea- 
diem Maffilia invaſit, damnatis non ſolum pri- 
" +  * Joribus medicis, verum et balineis: frigidaque 
etiam hibernis algoribus lavari perſuaſit. Merb 
. 5 in lacus. Videbamus ſenes Coaſulares 
ue in oſtentationem figentes. Plin. Hiſt. Nat. 
| Tab. Xxix. e. v. This practice was probably 

| begged th in the cure of fevers. 
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* 9. Galen. oper. de curatione No. Lib viü. 
ix. | | 
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11. In  fop rt of wy 0 pinion, I fhall men- 
tion a ich fell gies. my own obſerva- 
tion ab 4 a zrwelremonth ago. I was called to 
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poung man, 4 ſailor; ill of a fever of a very dah- 
rous and alarming kind. It was the eighth” 
lay of the diſcafe before 1 faw him. He ad 
not been hitherto in rhe _leaft benefited by any 
1 that was tried ; neithet did ay . 


1 could think of, though empſoyed with 
Iron deſperate boldtiefs in any degree check 
ge progref of the diſtafe. The power , of 
was loft, and even ſwallowing was, pet- 
ed with difficulty ; the eye Was languld, 
of almoſt without motion; the countenince 
was p haſtly ; and many livid ſpots, ſome of chern 
nearly the ſize of 4 fix-pence, made their ap- 
ptarance on diffetent 17 * 0 of the body. 1 pro- | 
| Pofed bathing, and the friends of the young man, 
fiderivg the firvatioh as deſperate, confented 
that 1 ſhould make's triat of ir; more, 79 0 N 
tg ge comply with m 1 than fro | 
tion of any bene that init ght reſult — it. 
Bot in ſetting” about it, it eaten baſe 
petied, that an utenfil books The the purpoſe. 
Solid not be procuted, we were com. 
805 to be eoategtec with a Se fometra- 
This was applied in 18 Gondplete a. mtl 
lk as eircutiiftances would Ar A blanke 
was ſdaked is wattn' falt and his 20 | 
_ vas wrapped in it front bead 45 för. IU 4 


Mort time the {kin became d warm, 
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al tiighliſhed,: the 195 Neb 5 
abe Was por "with lels difficulty ; 
next day 70 e colour of the f dots Was 998 
de tly brighter, 805 far the Change ee 
able; but a "tegulat ſupply Ee de cotdfals 
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baving been neglected during the following 
night, the pulſe ſunk, and things returned nearly 
' to their former fituation. The fomentation was 


agg in repeated, in conſequence of which the ex- 


tremities and ſurface. of the ſkin became warm 
and moiſt, an effect which was no ſooner produc- 


I ed, than the blanket was ſuddenly removed, and 


the face and breaſt, particularly, were ſprinkled 
r arenen ; 2 

with cold water, in Which a large portion of ſalt 
Was diflolyed, _ The cold had the effect to cauſe 
the patient to ſhrink at the firſt, yet in a ſhort 
time he appeared to be- refreſhed very remark- 
| ably. _ The powers of life grew gradually 
- ftronger ; though. the marks CO were not 
very evident for ſeyeral days. To the above I 
might add ſome other inſtances, where effects 

- were fimilar; but I avoid ſwelling the notes to 
too great extent, by entering into particular de- 
tails. I hall therefore only obſerve in gene- 
fal, that cold bathing was uſually of ſervice. 
It imparted general tone and vigour to the 
powers of life, and by increafing the activity 
of the vaſcular ſyſtem, probably ſometimes ren- 

_ dered the crifis complete, where it naturally 
would not have been ſo; but I cannot venture to 
Tay that I ever carried it fo, far that. the diſcaſc 

| could be ſaid robeprecipitatelyextinguiſhedby ir. 


ive a ſhort view of his method of — 87 
g, Which appears to be every where ju- 
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vum duci non nifi rara debere, concedo. Et 
id non ideo tamen agendum, ut ægri vires 
convellantur, exiſtimo; quoniam ex imbecil- 
litate ſummum periculum eſt. Minui ergo 
tantum materiam ſuperantem oportet, quæ 
naturaliter digeritur, ubi nihil novi accedit. 
Traque abſtinendus a cibo primis diebus eſt, et 
in luce habendus æger (niſi infirmus) interdiu, 
quoniam corpus iſtz quoque digerit: iſque cu- 
bare quam maximo conclavi debet. Lib. iii. 
C. iv. 5 | | 
Quod ad fitim vero ſomnumque pertinet, 
moderandum eſt, ut interdiu vigilet ; noctu, fi 
fieri poteſt, conquieſcat ; ac neque potet, ne- 
que nimium ſiti crucietur. Ibid. Optimum 
medicamentum vero eft, opportune cibus datus, 
ibid. There had long been a diſpute among 
phyſicians about the moſt proper time of giving 
food in fevers. Our author, after mentionin 
the different opinions, makes the following re- 
mark. Tutiſſimum eſt autem, ante totius ac- 
ceffionis tempus preterire : quamvis, ubi longa 
fuir febris, poteſt indulgeri ægro maturius, dum 
ramen ante minimum pars dimidia prætereatur. 
Ibid. circa finem.—He further adds, in the fol- 
lowing chapter, Cibum quam maxime ſemper 
ab acceffione futura reducere. It may not be 
improper to mention bis views and principles 
with regard to the manner of giving drink to 
perſons labouring under fevers. Hæc (febris) 
etenim ſitim accendit, et tum maxime aquam 
exigit, cum illa periculoſiſſima eſt, Sed do- 
cendus æger eſt, ubi febris conquieverit, pro- 
e 3 tinus 
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nus ſtim, quoque quisturam: longioremque 
acceſſiogem fieri, ſi quod ei datum fuexit ali- 
mentum. c. vi. This practice has often been 
followed; but it appears to have ariſen from a miſ- 
taken theory, and when carried far has probably 
done conſiderable harm. An exception is after- 
wars added to this general rule of abſtaining from 
© drinking, copied from Heraclides of Jarentum: 
bi ant bilis ægrum, aut cruditas male habet; 
| expedire quoque per modicas potiones miſceri 
novam materiam corruptæ. Ibid. —The above 
are ſome of the general views of Celſus in the 
cure of febrile diſeaſes. In the treatment of 
the particular ſpecies, - we meet with remarks 
of conſiderable importance. He obſerves in 
the peſtiſential fever, Minime utile eſt, aut 
fame, aut medicamentis uti, aut ducere alyum, 
Si vires ſinunt ſanguinem mittere optimum eſt; 
præcipue, ſi cum ardore febris eſt. Si id parum 
tutum eſt, ubi febris aut tenuata eſt, aut leyata, 
vomitu pectus purgare. Sed in hoc. maturius, 
quam in aliis morbis, ducere in balneum opus 
eſt: vinum calidum, et meracius dare, et om: 
nia glutinoſa: inter que. quoque carnem, ge- 
neris ejuſdem, &c, c. vii. The cure of. the 
ardent fever appears to be conducted with a 
good deal of judgement, Si vero ardens febris 
_ «xtorret,. nulla medicamenti danda potio eſt ; 
| fed in ipſis acceſſionibus oles et aqua refrige- 
tandus eſt.—Etiam amplo conclavi tenendus, 
quo multum eſt purum aerem r 
neque multis veſtimentis ſtrangulandus, ſed ad- 
modum levibus tantum velandus eſt, Poſſunt 
etiam ſuper ſtomachum imponi folia vitis jo 
. | e e e 
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aqua frigida tinQa. Ac ne ſiti quidem nimia 
vexandus oſt. Alendus maturius, id eſt a die 
tertio, et ante cibum iiſdem perungendus. Si 
pituita in ſtomacho coir, inclinata jam acceſ- 
ſione, vomere cogendus eſt; et tune dandum 
frigidum olus, aut pomum, ex his qua ſto- 
macho. conveniunt. Cum vero in ſummo in- 
cremento morbus eſt, utique non ante diem 
quartum, magna ſiti antecedente, frigida aqua 

copioſe præſtanda eſt, ut bibat etiam ultra ſa- 
tietatem; et cum jam venter et præcordia ultra 
modum repleta, ſatiſque refrigerata ſunt, vo- 
mere debet. Quidem ne vomitum quidem 
exigunt; ſed ipſa aqua frigida, tantum ad ſa- 
tietatem data, pro medieamento utuntut. Ubi 
utrum libet factum eſt, multa veſte operiendus 
eſt, et collocandus, ut dormiat. Fereque poſt 
longam fitim et vigiliam, poſt. multam ſatieta- 
tem, poſt infractum calorem, plenus ſomnus 
venit; per quem ingens ſudor effunditur, idque 
præſentiſſimum auxilium eſt. In the eure of the 
flow fever he aſſumes a bold and very impor- 
tant principle, viz. In hoc eaſu medici cura 
eſſe debet, ut morbum mutet. Sepe igitur ex 
aqua frigida, cui oleum ſit adjectum, corpus 
ejus pertractandum eſt, quoniam interdum fic 
ecevenit, ut horror oriatur, et fiat initium quod» 
dam novi motus.—In his frictio quoque ex 
oleo et ſale ſalubris videtur. C. in. 


13. In the firſt place I ſhall mention an exam- 
ple of Galen's method of treating the ephemera. 
A perſon was ſeized with a fever after hathing in 
the. ſtyptic waters, called A. He = 
er attended 


bun, 
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uetended by ſome dif iſhed. phyſicians" of 


the 'Erafiſtrateian, - as''w well as of the methodic 


choc who all — x in —.— abſlinence 
tee 


Foy the ſpace days. Galen adopted a 


— plan, — — tran- 
ſcribe. Ou per each * eng po beiſo a 
Abet, ain ue BDC ue evbews, as 
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Curat. Morb. Lib. viii. Tom. iv. p. 119. edit. 
Bafil. The above affords an example of the 
cure of a fevet, which the author ſuppoſes to 
have ariſen from obſtruction or geyrey, The 
method of treatment was ſucceſsful, and having 
been carried on without the Knowledge of the 
other phy ficians, who had ſtrictiy enjoined a 

contraty plan, ſerved to tutn their doctrines into 


ridicule. Obſtruction, I may obſerve, in the 


opinion of Galen, is properly conſidered as the 
cauſe} of the ephemera; yet he likewiſe adds, 
that obſtruction may be ſo modified, as occa- 
fionally to give riſe to fevers ot a continued 


en thall — cxaniple of this, of 
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which. the cure is detailed very minutely i in i the 
_ abovementioned treatiſe. Tov reuue Yuugi 
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wil alm, —ra fat on dla rollo du rh erpax bn. In 
the above — we perceive a very minute 
eta of Galen's manner of treating the inflam- 
matory-fever, accompanied with plethora, The 
bleeding appears at firſt to have extinguiſhed 
the fever abruptly ;'yet we muſt not omit to 
obſerve, that the period, at which this remedy. 
was employed, was in ſome degree a critical 
one, as alſo, that the patient ſeemed to be then 
in”a ſituation, which frequently precedes a 
eriſis. The ſame author has likewiſe furniſhed 
us with an example of the cure of a fever, 
where the diſeaſe was ſuppoſed to ariſe from pu- 
trefactĩon. The ſubject of this diſeaſe was a ſlave. 
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© however 2 2 in the plan which he had 
adopted of giving nouriſhment, on the days of 
the paroxp{ms/; and at laſt made an experi · 
ment of the danger, and fallacy of the 
. | 8g the diattitafii, who had hitherto loudly 
„ blamed his method of proceeding. It was now 
be eleventh: day of the diſeaſe; and the patient 
pad been treated- in ſuch a manner, that our 
author was, ſatisfied. rhe conſtitution poſſeſſ⸗ 
| | "ed internal irepgthſufficiche.to withſtand the 
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Mug chu ibid. p. 140, 141. This may | 


be conſidered as a decided, proof of the pro- 
: _ of giving. nouriſhment, not only in the 
precedin 2 paroxyſm, but even dur- 
g es time of its actual preſence,—lt was ob · 
ig th in the preceding part of this work, that 
Petro was eſtcemed the author of the practice of 
extinguiſhing fever, by the means of cold drink. 
Galen appears to have adopted the i idea; and in 
p. 143, relates a caſe, Where it was followed 
With ucceſs, O you ene, pov Wups7og.. ev Teig 
vr Kü ue, Hege veel Enbes YET vg EY 10% 
malo c jug! Wh! Ida ux ge dos xovncey 
4 45 deve We Fanbeſ ahn. Ege N oheyn 
bebe xout Nl. uuumiſſa cabis eri in rn Mn 
eus dals , 0000 Neue, an w. The 
above is an inſtance where the drinking of cold 
e appears to have ä 8 
4 | 


* 


13 


86 N o T 1 5% 


— of iving it is not the ſame as is 
ee. 


unf 


im the 8 find how of the 
b ue habitual fever very fully treated of. 


Directiy r g Powers are chieffy truſted 


7 to, and the mode of managing them is very 


y detailed. Practitioners may learn ſome 
u hints from it. The eleventh book is 
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I mach doubt, if the moſt celebrated phyſicians 


ef the preſent day (can. boaſt of more diſoern- 
ment in diſcovering the nature of diſeaſes, or of 
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4. Beũdes the general ſyſtem of practice of 
Galen, we find in the works of Aetius an extract 
from Philumenus, concerning the cure of the 
| dens fever. Edit. Ald. p. 86. | 


N eme 1 WagePporum M eures 15 
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828 ov Goybng . pen T1 Jagel w 
| r VAg T0 f 3 Lid. All. p. 213. 
The rn; This is che firſt inſtance where 
I have found opium mentioned as a remedy in 
fevers. Of late years it has eome into fre _-_ 
uſe ; and there are fome who truſt chi | 
it in the cure of fevers of the ow. die hervors 
kind. I do not exactly ki.ow who is to be 
conſidered as the author of the practice. Opium 
to have been 23 often during 
the laſt laſt century; and the rs/ of "the 
Weſt Indies employ it” with great freedom in 
8 1 myſelf hive gif giver it- uy 


vers, in very large wh with 2 
effects; but 1 — 2 alſo confeſs, Vem- 
ploy ed it only as an occaſional remedy . never 


conũdered it an ee for th ere of 
the diſcaſe, Po 359+ 8 n 5 ' M1; ” 


15. Babes the Nat wi Þ whe nds. 
tion Palladius, who appears to have been a pro- 
fefſor of the medical art in the fchool of Alex- 


andria ; 3 
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Andria; Woh we cant determine preciſely 
at what. period of time he lived. He ſeems, 
however, to have been poſtetior to Galen, nor 
only as he mentions bis name, bur as his ſynopfis 
on fevers carries with it ſtrong evidence of hav- 

\ ing been compiled from the works of that ce- 
lebrated'author. Palladius, though very conciſe, 
is elear and methodical in bis arrangement, and 

| Confiders'the following as the principal indica- 
4 in the cure of diſeaſes in genera). K 
wald ier Nc Nb orm e ent Troyſe "Yoon 
= tg arte Hou eurvouy euct T0 ch. 
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17. "Ha" he works of Avicenna 5 fig a 
great many diviſions of feyers, a variety of in- 
dieations, and many different methods of ac- 

compliſhing them. It would be tedious" to 
tranſcribe the whole. 1 ſhall therefore only 
mention the general rinciples of cure in that 
ſpecies of fever, which he ſuppoſes to ariſe from 
Putrefaction, Aptos ſome warte ph the manner 
of condudting the antip logiſtic in acute 
dieses PO | 
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Remember, ſays he, that the indication in the 
cure of thoſe fevers is ſometimes directed ſolely 
to the fever, ſo that it is neceſſary principally, 
to uſe. cooling and diluting remedies; ſome- 
times it is directed to the matter or offending 
cauſe, in which caſe the proceſs of concoction 
muſt be encouraged, or various means of eva- 
cuation employed. He follows up theſe dif- 
ferent views at conſiderable length; and in 
many inſtances with. much judgement and de- 
cifion. | Fen. 1. Tract it. c. 7. Tom. ii, edit. 
Medic. In the tenth chapter he treats of 
the cure of acute fevers, - Hr 
portant, and his manner of executing them is 
—— and bold. The antiphlogiſtic proceſs 
.. 
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OV) how = extugniting or F "a 
exceſſive heat is accompliſhed by the follow- 


ing means, viz. by dee. the air, by refri- 


gerating food, by the application of -coalin; 
fomentations, or plaſters, and by means en 


| medicines endued with à repreſſing 
ſuch as the, pulp of pſyllium, 5 lp ec 


quinces, thè juice of purſlain, and the juice 
of liquorice, kept in the mouth, with a view 


to quench the thirſt. Be careful, —, 
that the meuth and faureus of Patients, 
| bouring under acute illneſſes, be e bh | 


a moiſt tate; that they be not fuffered to be- 


neceſſary to be attended to. Great benefit w 


+ -come dry is one of the views 9 5 is. hight x 
likewiſe N arte from the employment 
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of giyſters, compounded of the juice of Indian 
melons, of cucumbers, of gourds, or of pur- 
Nainz with the oil of roſes, and a ſmall addi- 
tion of camphire. It wilt moreover be required, 
that the air be cooled as much as poſſfible. 
This will be accompliſhed by forbidding a croud 
of people to enter into the apartment of the 
fick; by the ſuſpending a number of ventila- 
tors in it, or by heaping up a quantity of 
| ſmhow.—And it will ſometimes be ſerviceable; 
that freſh water be cauſed to bubble up as from 
-a fountain, that it be ſprinkled on the floor of 
the chamber, or that a ſtream be conducted 
through the apartment. It wil alſo be proper, 
that the patient's couch be placed upon a veſſel 
filled with cold water, and covered with a frame 
of wickerwork ; that the bed which he 
ſleeps be of Tabarum, of ſuch Hike: and that 
the other couches, upon which he' occafionally 
reclines, be prepared of the tops of willows, 
of -quinces, and odoriferous herbs, ſprinkled 
with rofe-water; &c. Deſides the above di- 
rections, with regard to the manner of re- 
freſhing the air, a liſt of foods of the moſt 
cooling kinds is added, The uſe'of embroca- 
tions and pfaſters, compoſed of various ſorts 
of cooling fimples is likewiſe mentioned, with 
_  n' remark of ſome importance, which at pre- 
ſent does not ſex to be much attended to, 
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be ui a thing of great i importance, and bight 


uſeful, to. embrocate the region. of the er 
with cooling applications. After defigin 
circumſtances which require, or which Fre 
applications of this. nature, be concludes with 
'  @ remark reſpecting the uſe of opiates, / which I 
hall repeat in his own words: 
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98 > And thus the "> + poppics 8 
produces ſingular good effects, by inſpiſſating 
the thin humours; it promotes digeſtion or coc- 
tion, and the benefits of ſleep. It appears from 
this paſſage, that opiùm was employed by the 
Arabians in the cure of fevers, though it 
does not appear that it was employed with the 
ame intentions, or in the ſame circumſtances, 
as. it is nom uſed by many of the . moderns. 
The effects, which Alexander and Avicenna 


ſeem to have expected from opium, were chiefly 


58 pl or local. 


1 erating. It was ſuppoſed to: moderate in- 


ed action. We now truſt much to. it a a 


| pew and antiſpaſmodic; but are cautious of 
employing it, where there exiſt, marks. of in- 
flammatory ane in the * either ne 
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fbility and confidence, it is only from the actual 
application of them that we are enabled to judge * 
of their merit. There is not any Arabian phy- 
fician, with whom I am acquainted, who has 
| furniſhed us with the hiſtory and treMnent-of 
a ſingle caſe of fever, from which we might 
have it in our power to judge of the judiciouſ- 
neſs,” or of the ſucceſs, of his practice. This 
defect, indeed, is in ſome meaſure ſupplied by 
Bohadin, the hiſtorian of the illuſtrious Saladi 
who deſcribes with great minuteneſs the hiſ- 
tory of the diſeaſe which proved fatal to that 
celebrated perſonage, and who does not, perhaps, 
omit any of the means which were employed 
for his relief. I ſhall tranſcribe from the work 
fuch circumſtances. of the diſeaſe, as may ſerve 
to give ſome idea of the manner of treating 
fevers among the phyſicians of the Eaſt at that 
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i. e. . Saladin felt a an n emtpom 8 of — 
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| 88 as the ſeventh night commenced; and be- 


fore the middle of that night was paſt, was ſeized 
with a bilious fever, the internal force of which 
was greater than ſeemed to be indicated by the 
external ſigns. From that period, viz. the firſt 


day, the diſeaſe increaſed in violence. The phy - 


ficians determined upon bleeding ; and accord- 
ingly that operation was performed on the fourth 


5 day; but the complaint was aggravated in con- 


ſequence. of it.— On the 4ixth, while we were 
ſupporting him with a pillow at his back, ſome 
warm water was preſented to him, for the - 
poſe of waſhing down a laxative RES Rn 

— The diſeaſe increaſed in violence e fixth, 


. ſeventh, and eighth; and there not bein the 
leaſt abatement. at any time, the intellect be- 
came deranged. He fainted on the ninth; and 


thus was unable to ſwallow. even liquids.— 
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tenth, which procured him ſome relief. Some 
intervals of reaſon enſued ; and he drank a ſuf- 
ficient quantity of barley-water.—We do not 
perceive that any thing farther was attempted. 
Sweating, in a degree aſtoniſhingly profuſe, 
made its appearance on the evening of the tenth ; 
and the patient yielded to the violence of the 
diſeaſe on the morning of the thirteenth, If 
we believe that this caſe: furniſhes | a fair ex- 


_ ample of the practice of the Arabian phy- 
ſicians in the thirteenth century, we may cer- 
. tainly congratulate ourſelves in haying made con- 


 fiderable improvements. We certainly ſhould 


; \ ; 
| 


not think we had done our duty, if we ſuffered 


a patient to die without attempting ſomething 
further for his relief, than bleeding, glyſters, 
or a draught of barley- water. . 


19. I ſhall mention a few circumſtances of 
this author's manner of proceeding in the cure 
of fevers.—Intentio enim perpetua nature, ſa- 
nandis febribus, eſt per ſudores, cap. iv.—After - 


_ condemning the practices of bleeding, purging, 


bliſtering, and even giving glyſters, he adds, — 
Vnica nimirum falce amputatur omnium fe- 


brium capſa-accafipnalis. Id remedium eſt ſu- 
doriferum, quod incidit, extenuat, reſolvit, li- 


bes ubicunque locorum ea. demum ex- 


ſtiterit. Eſtque univerſalis febrium medicina, 


disphoretiea quidem, inſenfibiliter et eitra ſu- 
dorem, præfatos effectus Patrans, cap. xiv.—He 


bus deſcribed this wonderful remedy ; the præ- 


. 


vipitarus diaphoreticus of Paracelſus; but there 


as ſt any body, 1 believe, who has Jujen fortu+ 
nate enough to prepare it with ſucceſs. He 
i has alſo recommended very ſtrongly the uſe of 
wine in the chapter de diæta; his words are re- 
8 markable.— Nam quotquot modice vino utuntur 
19 febribus, facilius convaleſcunt, vires conſer | 
{ want, et in priſtinum ocius teſtituuntur.— In ce. 
teris vero febribus, diaphoretica que incidunt, 
diſſolvunt et abſtergunt. Et utrobique quidetn 
hoc negotium per calida completur. Vinum 
autem habet peculiarem indieationem: non ſo- 
lum quia vires addit, quibus natura exoſam ma- 
| teriam domat; verum inſuper, quod fit plauſ- 
trum ann nen e os — * __ 
| 421 126 5 | 
20. Caſus li Projuctls be qtigtidions l- | 
borante, a pituita et bile in inteſtino tenui circa 
lumbos inter ſeſe effet veſcentibus) quz efferveſ- 
Lventia oritur a ſpiritu acido pituitæ juncto cum 
Aule lixivioſo bilis, unde frigus in regione lum - 
borum toto in corpore: dolor capitis actis in dex - 
tts parte chic eſt a vaporibus bilioſis, et tandem 
anguſtia circa præcordia.— B Aq. fænic. une. 
ii. Aq. Tberiac. imp. une. i. Aces. diſtillat. dr. vi. 
| A es dirphoret. ſemidr. ſyr. quinque radici 
unc. Laud. opiat. gr. ii. miſc. Sumatur cochlea- | 
tim-—Caſus Ixi. Fir guidem per quinque ſept»  / 
manas febre laboravit, hodie a 6, matut. ad horas 
42 duravit paroxyſmus, aura frigida lumbos er 
viſceta cotripit, quæ quaſi contorqueri viden- 
tur, nihil edere poteſt; ſapotem ingratum in ore 
ſenſit, ſitit omni tempore. ptæſertim durante 
e, ons tnt paste quaſi dilaceran- 
21 Les; 


* 
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tes z a calore, capitis augetur dolor: de dolore 
capitis et ventris conqueritur præcipue.— Ad re- 
ſtituendum ĩgitur ægrum humores ſunt alterandi, 
et qui abundant educendi; ſed quia humor viſ- 
_ cidus prius alterari debet, antequam educatur; 
ſi vero alteratione non poſſumus curare, edu- 


cendus et evacuandus Medicamenta ſunt 


gummata, et alia quæ ſale volatili abundant, 
ut amara et omnia aromatica. In febribus in- 
termittentibus duo ſunt animadvertenda, morbus 
ſcilicet totus, et ſinguli paroxyſmi, quibus ali- 
a5 2 præſcribendum. R Aq. Fænicul. Theriac. 
mp. a. ſemun. ſpirit. Nitri gutras vi. ſyr. quin - 
que radic. ſemunc. f. hauſtus, quem aſſumat, 
ingruente paroxſmo. Medicamentum quod ex- 


tra paroxyſmum aſſumat, quod ſitim tollat et 
dolorem ſedet, eſt tale. R. Aq. Theriac. ſ— 


Fenic. a. ſemune. ſpir. Nitri guttas viii. ſyr. Dia- 


cod. ſemunc pro hauſtu. Quia autem æger debilis 


R. Aq. Fænic. unc. ii. Tinct. Cinnam. ſemunc- 
{pir. Nitri. guttas xv. Laud. opiat. gr. ii. ſyr. 
. quinqu, radicum unc. i, aſſumat cochleatim. 
A few days afterwards, he made trial of the 
following form.— R. Aq. Borrag. unc. iii. Aq. 
einnam. unc i. Acet. ſtillat. dr. x. Ocu, Cancror 
ſemidr. Antim. diaphoret. ſcrup. i. Laud. opiat. 
' grii, ſyr. de ſuc acetos unc. i. ſumat cochleatim. 

Fhe diſeaſe went on to increaſe : detergents, 
cholagogues, and hydragogues, were tried 


Without benefit; and the patient died on the 


aoth of December, about forty days after he 
had been admitted into the hoſpital. Theſe two 
caſes. afford a tolerable view of the ordinary 
practice of Sylvius; while they likewiſe afford 
an n the uncertainty of popular repu- 


N tation. 
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tation. Few men were more eſteemed by his 

contemporary countrymen than Sylvius de le 

3 and few men have been more blamed by 

poſterity; in both inſtances, perhaps, with 

equal injuſtice. ' As far as we are able to judge, 
his remedies were not of ſuch a powerful kin 
as to do either much good or harm. 


* 


21. That the reader may have a better idea 
of this author's manner of proceeding in the 
cure of fevers, I ſhall tranſcribe two chiſs where 
be ſeems to have exerted his beſt judgement. 
1. Nobilis matrona, 50 circiter annos nata, gra- 
dbili corporis habitu, ſtatura humili, facie ru- 
bicunda prædita, cum Junii die decimo quinto 
ob æſtivum calorem veſtes ſolito tenuiores in- 
dueret, veſpere male habuit, inde nauſea et 
oppreſſione ventriculi afficitur, dolores ſentit 
Vvagos, modo in ſcapula, modo in dorſo ur- 
gentes, fitibunda, fine calore tamen immodico. 
Die ſecundo & tertio fere ad eundem modum, 
die quarto poſt vomitorium, ſcilicet infuſ. croci 
metall. 1. unciam exhibitum, quater vomuit bi- 
lem flavam, ac ter alvo ſoluta, allevari viſa: 
nocte inſequenti aliquanto melius dormivit: die 
autem proximo, febre per totum accenſa, de 
fiti, præcordiorum æſtu, de dolore modo in la- 

tere, modo in dorſo, conquerebatur : protiniis 
ſanguis mittebatur ad 8 uncias, erat urina rube- 
dinis valde ſaturæ, opaca et turbida, ſine hy- 
poſtaſi, aut contentorum ſubſidentia, pulſus 
minaqualis, et ſæpe intermittens, nox inſequuta 
inſomnis. Die morbi ſexto, primo mane erupit 
ſudor exiguus, unde calor nonnihil ſedatior, 
aqui veſperi iterum intendetur: die 2 9 2 
TREE 5 KS * calor 
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ealor valde acutus, cum ſiti, æſtu, pulſuinordinato, 
et intermittente, necnon ſumma inquietudine, 
et jactatione totius corporis. Octavo, ſympto- 
mata erant nonnihil remiſſiora, etiam in urina 
hy poſtaſeos veſtigia quædam: cæpit iſto die 
ſerum la@is cum foliis ulmariæ incoctis, copioſẽ 
ſu davit, et febris judicata eſt, Totæ ægrota- 
tionis tempore pto victu tantum exhibebantur 
cerviſia tenuis, ſerum lactis, decocta hordeacea, 
aut avenacea: Enemata erant crebi uſus; potus 
et Julapia refrigerantia pro libitu concedeban- 

tur. In this caſe we obſerve ſome 9 
to ae antiphlogiſtic plan. 


2. Juvenis ſtudioſus in ætate 25 Circiter anno- 
-= vultus luridi, et PEEL melan- 
cholici, ſine manifeſta occafione, A uſti 1656 
ægrotare cæpit. primo de intemperie febrili — | 
ſiti, laſſitudine ſpontanea, et inappetentia con- 
querebatur: die ſecundo inſuper de dolore in 
latere dextro, et diſtenſione utriuſque hypo- 
chondrii, item vomitu fere continuo, vigilii 
et immani capitis dolore; die tertio medico ac- 
cerfito, illico ſanguinis ad uncias 12 mittebatur: 
veſperi magis incaluit et deliravit ; poſtea ſu- 
dore licet exiguo, ſuccedente, mane, proxims 
melius habuit. Die quarto iterum ingeſta quæ- 
vis ſtatim rejecit, item continuo fere vomendi 
nixu tentabatur. Vomitorii exhibitionem a me- 
dico propoſitum, tum æger, tum amici, peri- 
culo prius edocti repuerunt, Ab enemate in- 
jecto ſex habuit ſedes, et parum allevari viſus 
/ eſt ; etiam nocte inſequenti aliquaptum dor- 
| Wivit.,. Die quinto.iteruin vomitio crebra cum 
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fiti intolerabili; intus æſtuabat, ſed: caloris im- 


modici ſenſus exterius haud tactu perceptibilis, 


quonĩiam cruoris efferveſcentis recrementa, que 
per cutem exhalare debuerant, intus reſtagnare 
et in viſcera ex undare videbantur. Ideò veſ- 
Deri ad provocandam diaphoreſin hie bolus exhi- 
Pebetur. N. Conferv. Roſar vitriolat. dr. i. Pulv. 
Gaſconic, fer. i. Laudan. ſolut. in aq. Meliſ. gr. i. 


ñjſta nocte mediocriter dormivit, et a ſudore co. 
pioſo ſuccedente, ſymptomata mitigari viſa: ni- 
| Hilominus die 'ſexto cunt iterum exacerbari ; 
ct octavo pulſus erat inzzqualis et inordinatus, 
plerumque delire loquebatur; et fi in lea 


commoveretur, crebro in ſyncopen incidit. Die 
nono eadem reſtabant ſymptomata, inſuper ten · 
dinum in carpis contractione, aliarumque par- 
tium motibus convulſivis tentabatur, ut pene 
de ſalute deſperaremus. Iſto mane quoniam na- 


| tiuora victas manus tradiſſe viſa eſt, quantum erat 


artis ſuccurendum reſtabat: quare diaphoreſin 
copioſam velut ultimum refuglum intendens 


For. 6. derer in hauſty Julapli cardiac un 


ce Propinavi ; exinde per quatuor horas valde 
inquietus et furibundus vix in lecto contineri 
pn Poſtea tamen ſomno obrepente plurimum 
davit, et res extra periculi aleam ſubito con- 
ſtitit. Nocte in ſeqnenti pro continuanda dia- 


| phorefi, quibuſlibet ſex boris doſin pulveris 


Lontractvæ exhibendam prætepi, febris et af- 
fectiones nervoſi generis brevi ceſſabant, et æger 
convaluit. Tract. de febt. cxi. p. 92, 94 & 95. 
From the above caſe we obtain a tolerably diſ. 
tin& view of the practice of Dr. Willis, in the 
management of fevers. Bleeding, antimonial 
. 1 ; 1 7, vomits, 


% 
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vomits, glyſters, cooling regimen, moderate 
| ſupport in every ſtage, and laſtly ſtimulating 
_ diaphoretics, in the late periods of the diſeaſe, 
comprehend the ſum of this author's practice. 


22. In the depuratory fever of the years 166 t, 
1662, 1663, and 1664, we find little material 
deviation, from the practice of- the times. The 
forms of Sydenham after bleeding are Infuſ. 
Croc. Metall. dr. vi. Oxymel. Scillit.. et Syr. 
Scabios. com. a ſemunc, m. f. emet. After 
the operation of. the emetic he recommends 
an anodyne. R. Ad. Papav. rheæd. unc. ii, 
Aq. Mirab. dr. ii. ſyr. de Mecon. et ſyr. Papav. 
errat. a ſemunc. m f. hauſtus. Where glyſters 
are neceſſary he employs the common decoction, 
and towards the latter periods of the fever has 
recourſe to cordials, of Which the following is 
one of the moſt powerful. R. Pulv. e chelis 
cancror. compoſ. lap. bezoard oriental. et oc- 
cident, contrayerv. a cr. i. fol. auri n. f. pulvis 
ſubtiliſſimus. Capiat ad quant. g. xii. quoties 
opus fuerit, ex ſyr. e ſueco citri et caryophyl. 
a dr. ii. drinking after it, a julap compounded 
of ſome of the diſtilled waters. Sect. 1. c. iv. 
23. Ad ægrum accerſitus, mox ſanguinem e 
brachio educendum curavi, modo nimia debi- 
litas, præſertim vero provectior ætas non con» 
tra indicaret; et venæſectionem inſuper alternis 
diebus ad duas adhue yices repetendam juſſi, 
niſi redeuntis ſanitatis ſigna aliter ſuaderent. 


Diebus interjectis enema e lacte et ſaccharo, vel 


ſimile myjiciendum* præcepi; preſcripfi et jula- 
pium ſequens vel aliud ejulmodi, frequenter 
omnem 


\ 


4 
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omnem morbi decurſum aſſumendum. R. Ad. 
Portul. Lactuc. fl. Paralyſ. unc. iti. ſyr. de Limon. 
ſeſcunc. ſyr. violac. unc. i. cap.” unc. iii. quater 


vel quinquies in die. et ad libitum. Serum lac- 
tis, aquam hordei, et ſimilia ejus farinæ pro potu 


ordinario conceſſi; pro victu juſcula etiam hor- 
deacea, avenacea, panetellam, poma cocta, &c. 


juſcula vero e carne pullorum, vel ana quæcun- 


be interdixi. Sect. itt; cap. iii, The above is the 
uſdal method of cure which this author adopted 


in the epidemic of 1667, 1668, and part of 
1669. He brings a proof of its efficacy in the 


example of Dr. Morrice. Hæc ſebre, cum effu. 
fiffimis ſudoribus et ſrequentibus petechiis labo- 
rantis; conſentientibus aliis aliquot medicis, utri- 
que naſtrum familiaribus, vena ſecta fuit, ſur- 
rexit e lecto, abſterſo primum ſudore, medica» 


mentis et diæta refrigerantibus uſus eſt, præ- 


fentifimo cum levamine; et cum eidem me- 
thodo inſtitit, intra paucos dies ſanitati reſtitu- 
tus eſt. Ibid, = A e 13:5 W 


224. The epidemic of part of the years 166g, 
1670, 1671, and 1672, aſſumed a different ap- 
pearance and our author attacked it by a diſſer. 
ent method of treatment. Quo primum accerſe- 
bar die, venam cubiti tundendam ſuaſi, eadem 


nocte et paregorieum propinavi, et ſequenti au- 
| Tora potionem hanc catharticam lenitivam. R. 


Tamarind, ſemun. fol. ſennæ dr. ii. Rheiſequidr, 


cog . q. f. Aquæ. Colaturæ u. iii. diſſolve Man. et 
yr. Roſar. ſolut. unc. i. m. f. p: ſumenda ſummo 
mae. Se, iv. cap. iii. He relates the caſe 
from Which the hints of this practice aroſe. 


— 


. IJuvencula 
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Juvencula a me interrogata de modo quo febris 


primum invadebat, et de ejuſmodi duratione; 
faſſa eſt ſe a dyſenterig, quæ tum ubique fere 
graſſabatur, aquauordecem retro diebus fuiſſe 


beratum; cui ſive ſua ſponte decedenti, ſive 


medicamenti ope depulſz protinus ſueceſſit dicta 
febris cum dolore capitis: qu uibus ego me rec- 
tiſſimè occurrere poſſe conjectabam, fi dyſente- 
rie loco aliam evacuationem ſubſtituerem, ejus 


ſimillimam, quæ præcluſa febris oborta eſt. 


Itaque aggreſſus erat morbus venæſectionibus et 
| bepeiitis purgationibus. Ibid. 


1 5 lh the epidemic 3 na during 
he yea 


1673, 1674, and 1675, our author 
adopted the following plan. Hunc itaque cur- 
ſum. inſtitui ; ſanguinem e brachii venis mitten- 
dum, ca, quantitate, quæ ægri viribus, ætati, 
aliiſque circumſtantiis convenire mihi viſa eſt, 
ante omnia curabam, atque eodem fere tempore 
emplaſtrum epiſpalticum bene Jargum Nuchæ 
applicandum. Die proximo clyſterem lenitivum 
ita tempore injiciendum præcepi, ut ante noctem 
ſedari poſſet tumultus, qui ab eo inter operan- 


dum excitaretur, hora ſcillicet ſecunda tertiave 


poſt meridiem. Repetebatur enema illud ſin- 
gulis diebus donec imminueretur morbivis. Sect. 
V. cap. ii. He has favoured us with an inſtance 
_ of this mode of treatmens Menſe Septembri 
1674, filium novennem librarii cujuſdam ædibus 


meis vicini, nomine Not, hac febre una cum 
ſymptomate jam ſæpe memorato (ſtupore) labo- 
rantem tractabam: Extracto e brachio ſanguine, 


et ee per primos aliquot morbi dies 
: continuos, 


/ 
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continuos, injectis, importuniffime matri obſta- 
bam, quæ rem ocyus expedire acriter urgebat 

uam ego cum ſalute fili ſtare poſſe arbitrabar. 
Datis itaque induciis, nullo medicamento alio 
propinato præter Julapium aliquod e vulgaribus, 
quod pacandæ quidem matri potius deſtinabatur, 


ot 
* F 


quam filioreflitueudo, trigeſſimum circiter diem 


melius habere cæpit; edulia varia etiam abſurda 


miſerẽ diſcupiens, quorum pars aliqua conce- 


# 
8 
o 


th 


debatur, licet nullo alio nomine concedi de- 


buiſſet; atque ita tandem prorſus convaluit. 
jübid. It is an obſervation worthy of remark, 


that ſpirit of vitriol was often found ſingularly 
ſerviceable in the high degrees of delicium, 
which frequently attended this ſpecies of fever. 


.. 26. There is not a great deal of difference in 


the treatment of the new fever, from that of 2 
former years. I ſhall, however, tranſcribe the 


general ideas, which this author entertained of 
the pature of the diſeaſe, and the method of 
eu which he adopted. Nihil aliud eſſe quam 


fimplicem ſanguinis inflammationem ; ac proinde 
indicationes curativas ad dictam inflammationem 


debitis remediis et methodo reprimendam, om- 
nino dirigendas eſſe. Hune itaque ductum ſe- 


quens, primo loco ſanguinem e brachio dextro 
. adu. x. educi volo. Neque ſane febris hæe (utut 
fanguis emiſſus ſæpiſſime pleurkicorum ſangui- 
nem emulatur) reiteratem phlebotomiam facile 
. - tolerat. —Veſperi e 
Nuchæ appono. Sequente, aurors 
hanc potionem exhibeo. R. Tamarif 
Senne dr. il, Rheiĩ ſeſquidr. coq. . ſ. Aq. aduiii. in 


iſpaſticum ſeu veſieatorĩiùm 
itivam 
unc. F. 


* Colat. 
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fn diffol, Ky & ſyr Roſart ſolut. a. unc. i. 
- mf; potio ſumenda ſummo mane. Quod qui- 
dem ae etiam alternis diebus repeten- 
dum præſeribo, donec tettiamvieem . e 
tit. Hora ſoenni poſt citharſin, toties voties, 
— hoe vel ſimile injungo RAG. 
 PatalyMic. ii. ſyr. eMeconiounc.1, Me: Limon, 
recenter extracti cochlearia duo m. f. hauſtus 
Id ſc; cavens, ne forte ab agitations & tumultu, 
quem in febricitantium farig\nge et humarib bus 
0 Purgantia ſepe exeitant, @ger” ex ſpirituum 
Anmalium confufione, comatoſus fiat. Quod 
quidem ſymptoma medicamen tum hypnoti- 
cum. quatitumliber contra facere videntur, 
one ainolitur. weten, Were A* St 
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* 175 arehimeve's Ken idea of wh cure wy 
_ eonſiRts/in'the following indications. Cu- 
| -'optims febrium- generalis obtinetur. S. 
EY 1, Vitee, ejus ejus que viribus conſulitur. 2. Acre 
Arritaus corrigitur, expellitur. 3. Lentor dif. 
Y ſolvitur, expellitur. 4. e mit ' 
7 oP RANTS 59075 1 at, 3 9 
: Fo: nn $1 ohh. Hi; bas N 
b I ſhall Udine ow Stabl's Abel | 
chymie, as much ef the cure of the petechial | 
fever $$ may ſerve to give ſonie general idea of 
'this author's mede of practice. He bas deſorib- 
ed wirh a good dea of accuracy and preciſion, | 
the hiſtory and mode of cure of a. particular 15 
Leuſe of this diſeaſe. Der erſte Patient, der ſick | 
meiner cur "hierineas bediente, War ein junger 5 
von Ad y 21 jahrem, ein Schotte von | 
vordeme page an vnſcry 'Hoff, 5 
8 anjetſo 
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E abet Fuhrer. bey der compeydie- 
war hagrer ſtatur, ziemlich lang von perſon, 
eben nichtungeſund noch ſonders ſwachlich. 
Dieſmal hat er etliche tage huſtem empfunden 
mit einer verd draes.lich Kitten kopff, einem ſo 
- genanten ftock-ſchnupffen gleich, mit age 
 perakBoben tragbeit in gliedern, oderigielmebr 
am ganzen leib,, wie man es wohl eher denen 
0 1 einer . henden fluſſen zuzu ſchrei- 
u pfleget. Nach wenigen tagen bekameer 
ggen abend — 5 uhr nth ſtarck 
1 welcher nach r einer 
ſtunde sich in einegiemlit — hitze verk- 
chrte, welche die ganze nacht higdurch beſtan 
dig anhielte, und kaum nachfolgenden vor- 
mittag twas merckliches gelindert wurd, je- 
doch dem vollige tag hindureb noch ſehr emp- 
Findlich blieb. Um eben die abendſzeit wie 


fe am vorigem tage fiele fic wieder helitig an, und 
_ ©  wehrete eban maſlg die nacht hindurch, _ 


allein nach. geſtriger art, ſondern wohl 
noeh iſtaroker,-avch eben ſo lang mit cingrley 
© -heffrigheit, ja viel mehr noch langer, baue 

doch 2 wiederum um den mittag, und 
Won dar biss ge ed c abend, ocwas ertrag- 
licher ſchiene. Und disſe art continuicte alſo 
auch kuvfftige tage. Bey allen dieſen u 
den war — ziemlich vieles huſten, je 
doch meiſtens gegen die nacht, als den neuen 
anſatz des paroxyſmi, deſto heſſtiger; Ropff. 


 -oſchmerzen hielten beſtandl ig an, doch; ebenfals 


gegen die nacht, wad dumb ſelbige hin, deſio 

emp findlichet. jedoch waren ſie durgehevs 
8 N heftig urg. e 5 wage 1 

Set - 3 


1 


Ne 2 r O re 185 
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vs ni ights, als” etwa einem wid: wo! bruhe!: 
War ziemlich begierig auf trincken, wiewohl 
| ach ſolches eben lebt ſo euſetſt 'unmaſſig. 

Hiebey aber ver fiel er am leibe hefftig. ſeht. 


Rs Bey gebrauch pelinder alexi pbarmacorum und 


unter lauffenden abſorbentium und dia horeti- 
cum fixorum, gin en bey eilf tage hin, das er 


3 ſo in einerley Zuffande, ſo Ziemlich telerabel 


ſchiene, ohne einige neuzufalle, dder derer 
 biſherigen cinigen anwachs oder beſchlimme- 


rung. Hierauf aber ſchiene es wider umſuſch · | 


lagen (es war aber bis dahin und noch dato 
die wartung ſo ſchlerbr als moglich) und hielte 
fich der patient abſonderlich wegen bet 
warme and ertraglicher bedechun nicht 
nach nothdutrfft, ſondern bloſs 199% of einem ei⸗ 
enen willen, welches auf bloſſes ſtetiges luffteri 
— erkuhlen hinaus lief. Er fing alſo an im 
kopffirne zu werden, redete viel ungeteimte 
einfalle, warf alles von ſich, und jemehr man 


im ſolthes verwehren. wolte, je mehr er fich 


ſtreubete, und daruber muhete und fatigirte; 
bey ſolehem allen aber continuirlich erkaltete, 
ohnerachet er doch meiſtenthiels mit einem 
kleinem madore uber den leib belauffen war. 
Hierauf bekam er ſchleunig, ja noch ſelbigen 
tages eine Ziemlich offt mah ge diatr be 
nichts deſtoweniger beharrete' he, allein d == 
delirium, ſondern wurde auch an tirr es vorbin 


1 manchmahlen auſgeſet hat, hun mebro con- 


ſd, doch nicht violent, ſondern nun fabel 


poke: Dieſes zeug wehrete 5 bis 6 tage nacli 
endlich nahme es ab, horete gar. auf, 
dit patient erholte flal, wurd gefund; vid 12 
| O 2 


S - = . 
| —— ä hgges — 
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'”, - this diſeaſe the e appears to have avoi 


9 5 5 _ dorifics and opiates, eon 
| te the following: Plane: „Vabey 

4 555 niebr im gerin lie ne, 7 
ZE munia, das ich, eek. 5 


uEting the bufineſs e on, 


7 


roy aber, re ſpe eftirte ich 8 Wh 
yp de faſten. ung wac Io t 


Ze | hakten, eien abet, I 5 


1 WT 5, ſchmerzen lin erte ich, ſo. gut als m 2 
3 innerlich, mit diſcutientibus, hum 9 2 
3 - giluentibus, als auſſerlich mit cam Phoratis, 


und unguen _Alabaſtc, Ordinirte, 3 ja injun- 
Sire ihnen dabey, fich zu keinem ſchwitzen 


vt; actualis refrigeratio excludatur, ſelbſt an 
meldenden, {chi weiſs aber durch nicht mehrer 
5 als eſto. 8 1 regimen | abzuyarten, ; lieſs 
1 nicht, allein Zu, ſondern vo es nicht von ſelbſt 
”  . geſchahe ordinirteich, zur pathdurfft zu trinck - 
"I 8 ſondernlich wWebrender hitze, nut nicht 
=. ehr kalt nichts hitziges und. och 
ieh unbe cheiqene ſoffe, nicht ci Ve nach. erſt 
3 eingenomener Artzney, In pa oxyſmo ord- 
55 BM ich Julepos ex aquis, di gs wa ſyr 
e  acetol, c Citr. = etwa ein 
ua, n. den , paroxy mum, 
1 ö OW dermaſſen einger tet, daß 
nicht billiche fürcht blaſtiger aepgſtibeit Een 


. dabey haben durffie, Dieſes regimen ; hielte ich, 


es mochten petechier folgen oder gicht. Zu- 
__— mahlen aber fluchte ich allezeit den VRP. ollen 


r 


- bleeding, vomiting, e the ſtronger ſu - 


risti⸗ viſches 


_ Got lob bis an hewp gans wohl. —In A | 


kehrte ich mich 


975 ſollen itre 3 — 15 4 "Die e eſſential ; 


u Zwinden, ſondern nur ſo warm zu halten, 
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pauable, perhaps, of , occafioning either much 
good 'or harm. He obſerves; Fine medica | 


| 
' 
F 
1 
; 
| 
* 
| 


guinis unciæ ſubtractæ, et data mixtuta ex 
. F aqua 


C ; 1 
1 77 ” N 


| 5 Tis duabus, de qua finguli 


* 


110 „ 


aqua ſiorum ſambueci, acaciz, an reds: 
_ ana unciis duabus, axeti deſtillati uncia 
| —_— Tapidum cancrorum drschma, nitri 
uri granis xv. ſyrupi p = ie erratici drach- 
is boris quatuor — | 

fit cochlearia. Gum etiam quarto e die ſan; 


 irnpetnofius ad caput ferretur, nec tamen 
- miorrhagia erumperet, ad diſcuffonem 8058 et 
| tempor! us ſeptus' tepide ad motum epithem# 


a . hoc. K. Aceti roſacei vii. ſpir. Roſar uli. 
ceeimph. ui. olei. ligni chodit guttas xxiv. Ad 


ſitim fallendam æſtumque eunguendum tinctura 


forum cordal cum ſpirits nitri dulei bra. wi 


cerveſize tenui pro potu inſtillata: alvus 


rea per aliquot dies claufa, et clyſtere emo — | 


et laxante, e manna, cremore tartati et rbu- 
barbo quater ſoluta; eoque facto, urina appa- 
ruit et ſedimentum incarnati coloris de. 
miſit. Datis demum ulterius bezoardicis tem- 
peratis cum tinctura modo dicta, ſenſim con- 
n ſymptomata, et die ſeptimo pul- 
2 celexitas kemi, ſudor largus prodiit, 
8 ue 3 ad ſanitatem rediit.” De Febr. 
g Ys Noa ii. p. 109. We may remark in fie 
rat with 101 to this mode of practice, t 
it probably mitigated the violence 85 the ſy : 
rams; but we do not perceive that it bad any 
effec upon the courſe, and probably very lirtle 
the ultimate event of the difeafe, —I ſhall 
| 2 mention the plan of cure, which this 
author appears to have followed in that ſpecies 
of fever kick he diſtinguiſhes by the name of 
Ardent. Duci milicari invafit hc febris,—cum 


8 5 artium tremore juncla fuit — 


— 


. 
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m anxietas, Eæſtus in Pectore ingens, dapitis 
or, ſomnolentia, nee non mentis emotio. 
Conqueſtus eſt ſimul de doloris lateris dextri, et 
quarto die expuit tuſſi ſanguinem cum pituita 
mixtum. Seca fuit in principio vena, fed quia 
zade nullum levamen, vocarunt me. Erat autem 
ger, quum advenitem, impatiens quandegue 
et irrequietus, quandoque ſommolentia et tor- 
pore obrutus, ſitis ingens, alvus aſtricta, calor 
vehemens, urine tenuis flammea. ly ſma emo- 
liens et relaxans ex ſero lactis, melle ac oles 
a  amygdalarum dulcium, cum momento nitri alve 
wmzjicete ,gufh ad undies, luodecem aliqueties, 
non tamen ad purgandum, quam potius ad hu- 
mectandag et felaxandas inteſtinorum tunicas, 
ſiquidem clyſteres ſtimule carentes, aliquoties 
injecti et diutius retenti, dalneum quaſi præ- 
bent internam . Emulſionem conficiendam 
ſeripſi ex decocti cornu cervi menſura, amygd. 
dulce. ſeſcun. ſemin. quatuor frigid. major a. dr. ii. 
additis aquæ ceraſorum Tigrorum u. ii. totidem- 
que roſarum, matris_perlar. nitri de purati a. 
dr. i, julep. roſar. unc. i. Hanc inter aliquot 
horas ebibit, ac præterea pliſanam ex hordeo, 
faſur. C. C, et ſcorzonera, tam avide ob ingen- 
4, fitim ingurgitavit, ut viginti quatuor hora- 
rum ſpatio, vel ſeptem ejus menſuras epotavit, 
8 aliquot dies. Dedi etiam juſculum 
avenaceum cum aliquot cochlearibus olei amygd. 
dulc. Et exterius thoracem dolentem atque præ- 
-cordia inungere juſſi linimento ex ol. amygd. 
| fa u. i. camph. dr. i. et extract. caſtorei liquid, 
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emidr, His æſtus reſtinctus, ſeptimo die urina 
furbata 46 nonnihil ad fundum dimiſit. Aceceſſit 
nene en 
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ede, Gabe; ur dptüs lum dbcies cies intra 
diem et noctem dejeretat, cum"levibus tofmi- 
HibupJ6"ventfe: *:Succeffit! bic fluxus al 

want, 56 intgres nihil ſure quam 
eule — carnium cum tantillo vin et 
macis. Sic feliciſſinie febris ſoluta; eoque facto, 
Ates redierunt cum ſanitate? De Febr. Ard. 
Tom. 5 117. © ſume autbor has alſo 
forme i b go where cb pious 
r to have evi hort 
more ſpeedily. | 
 \havlikowiſetreated ofthe: prtechial fever, which 
1 —— deſcribed by Stahl; but though 
Bi tiode of pra Qtice'Hhas 1 in reality the appear- 
of greater decifion „e do not in fact find that 
be bealted of greater ſucceſs than his celebrated 
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a 
0. e 00 1 have deſcri the fol-. 
lowing; diſeaſe under the name of Yellow Fever, 
though I am perfectly ſenſible, that the appella- 
tion is not by any means proper. There ate 


. ſome inflanices of the diſcaſe perhaps where yel · 


lowneſs does not at all. appear, and in no one 
d des it ardinarily ſhew itſe Sn 
8 1 know alſo chat moſt” * „* 
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of Jamaica conſider it only as an aggravated 
ſpecies of the remittent; the common endemic 
-_ ,* + of hot climates. It appeared to me I muſt 
& : ' .. confeſs in a different light; but I ſhall attempt 
_- to deſcribe the two diſeaſes accurately, and leave 
it to the reader to judge for himſelf, It may 
not however be improper in this place to take 
\ '. notice of the-opimon of Dc. Moſeley. Dr. 
=” Moſeley has lately written a'treatiſe on this diſ- 
eeeaſe, ahd endeavoured to perſuade us that it is 
= no other than the Kawwog, or ardent fever of the 
aaencients. But the yellow fever of the Weſt Indies, 
dbu Dr, Moſeley's own confeſſion, is in ſome 
-  _- manner peculiar to ſtrangers newly arrived in 
tropical climates, The Kavo we are informed, 
=. made its appearance in the iflands of the Ar- 
= © chipelago, and on the coaſts of the contiguous 
 . _continents indiſcriminately among men and 
women, natives or foreigners : in fact it has not, 
E' - . -- as far as I can perceive, any claim to be conſi- 
i  dered as a diſtinCt ſpecies of diſeaſe. If I rightly 
| underſtand the ſpirit of Hippocrates, or the 
deſcription of the till more accurate Aretæus, 
Kos in reality is only an accidental condition 
of the common endemic of the country, where 
the force of the fever is chiefly exerted upon the 
_ ſtomach and alimentary canal, In this manner 
it appears frequently in Jamaica, and in. the 
_ ſouthern, provinces of America. In the hot 
months of ſutamer, it appears occaſionally in 
* every climate: and is not neceſſarily àceom - 
panied. with, nor does it depend upon a general 


unflamatory diatheſss of the ſyſtem for its ex- 


a iſtence; 124 2 F - my | | 
10 : e 3 of 6. Au-, 


„„ YE - 


6. Authors ſeem generally to have attributed 

the black colour of the vomitings obſerved 
in this diſeaſe to blood effuſed into the cavity of 
the ſtomach ; but the falfity of this opinion is 


7 


ſufficiently proved by the appearances which 


are obſerved on diſſection. 
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THE author 15 the reader will be kind I 


enough to excuſe-ſome.errors in pointing, as 


A likewiſe ſome aukwardneſs in the N N 
his 


which might have been eaſily corrected, if 

diſtance. from the printer had permitted him to 
\reviſe the work while it. was in the preſs. 

The moſt material however of ſuch errors, as 
might pervert or embarraſs the meaning, will 


de found in the following liſt, 


Preface p. iv. l. 7. for ay read theſe P. v. I. 16, for 

Lucca r. Lucea—P. 1 26, for no r. a—P. 57 l. 18, 
r. Trallianus—P. 59, 1. 4, r. revival—P. 61, |. 2, . 
Archigenes—P. 61, I. 10, r. wpoolror;, I. 12, r. ge- 
97g. P. 63, I. 1a, . ee I. 13, r. gο 
P. 87, I. 19, for them r. thoſe—P. 109, I. 29, r. Antio.- 


chug—P. I 17. I. 4» 7. 3 120, laſt line, 7, ExXCcr= 
* 


tions —P. 128, l. 23, r. tahlian, 2 24. avioxpalnan— — 


P. 134, b 3, r. be—P. 149, l. 9, . to the actual obſer 
vation of the caſe—P. 159, l. 8, r. evacuation—P. 184, 
L, 8, r; greaſy P. 287, l. 28, r. ſuecuſſions P. 293, |. 28, 
r. ſporadic P. 307, l. 14, , fomes—P, 326, I. 12, re 
. Eliminate—P. 331, I. 14, r. cauſe—P. 351, l. 15, add 
their doctrine— P. 361, l. 7, . Geda. 

r. Khoſrou Parviz—P. 371, I. 25, r. treated P. 375, 
1. 29, r. fact—P. 377, I. 27, eraſe not P. 389, I. 3 


7 
5 


362, |. 18, 
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